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Adoptees  display  markedly  higher  rates  of  developmental 
disturbances  than  do  nonadoptees .   Particularly  prevalent  in 
the  adoptee  population  are  antisocial  characteristics  such 
as  criminalilty ,  aggressiveness,  youthful  pregnancy,  and 
adjustment  reactions.   Various  explanations  for  this 
tendency  have  been  posited. 

The  current  research  focused  on  the  resolution  of 
infertility  issues  of  adoptive  parents,  and  the  relationship 
between  such  resolution  and  the  willingness  to  both  openly 
acknowledge  the  differences  between  adoptive  and  biological 
parenting  and  to  interact  with  others  regarding  adoptive 
issues.   It  also  considered  the  hypothesis  that  these 
adoptive  parent  experiences  and  behaviors  are  related  to 
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certain  demographic  conditions  through  a  mechanism  termed 
"role  handicap"   in  past  investigations. 

Adoptive  parents  of  three  adoption  agencies  were  asked 
to  respond  to  a  mail  questionnaire,  which  included  a 
demographic  section,  an  acceptance  of  adoptive  reality 
questionnaire,  and  a  resolution  of  infertility 
questionnaire.   Confidentiality  procedures  insured  that 
individual  responders  would  not  be  identified  with  their 

responses . 

Resolution  of  infertility  was  measured  with  the 
Adjustment  to  Infertility  Scale.   Parental  beliefs  and 
behaviors  regarding  adoptive  issues  were  calibrated  on  the 
Adoptive  Parenthood  Questionnaire. 

The  relationship  of  resolution  of  infertility  to 
acceptance  of  adoptive  reality  was  the  measurement  of 
primary  concern.   Other  relationships  examined  were  those  of 
both  resolution  of  infertility  and  acceptance  of  adoptive 
reality  to  postinf ertility  stage,  gender,  religion, 
religiosity,  and  differentiating  adoptee  characteristic 
(interracial,  foreign,  and/or  handicapped). 

No  significant  relationships  were  obtained  for  any  of 
the  hypothesized  relationships.   A  factor  analysis  of  the 
Adoptive  Parenthood  Questionnaire  yielded  three  discrete 
factors.   One  of  these,  the  celebration  of  and  voluntary 
association  around  adoption,  had  a  significant  positive 
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relationship  with  religiosity.   Reasons  for  questioning  the 
veracity  of  this  relationship  were  discussed. 

The  feasibility  of  investigating  sensitive  aspects  of 
infertility  through  voluntary  and  noncoercive  means  was 
established  in  this  investigation.   Additionally,  the  means 
employed  for  measuring  current  effects  of  past  trauma  was 
questioned,  and  an  alternative  proposed. 
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CHAPTER  1 

INTRODUCTION 

The  husband  I  always  thought  would  be  there  to  stand  by 
me  turned  away.   After  all,  he's  not  a  woman.   He's  not 
the  one  the  doctor  is  examining  under  a  microscope. 
His  life  hasn't  really  changed.   Even  if  I  did  have 
kids  his  routine  would  be  basically  the  same.   Because 
he's  not  the  one  going  through  all  the  tests  he  can't 
be  faulted  for  not  understanding  when  I  dissolve  each 
time  my  period  comes.   I  blame  myself  for  not  being 
able  to  make  him  understand  my  pain.   And  then  I  feel 
angry.   What  can ' t  he  understand?  (Menning,  1977,  p. 
106)  . 

The  torment  of  this  female  member  of  an  infertile 
couple  includes  two  major  elements  of  concern  to  those 
involved  in  adoptive  parenting.   The  focus  of  the  quote  is 
on  the  pain  and  disorientation  which  infertility  usually 
imposes  (Harkness,  1987;  Matthews  &  Matthews,  1986a; 
Menning,  1977;  Porter  &  Christopher,  1984;  Renne,  1977; 
Salzer,  1986;  Shapiro,  1982).   Strongly  contributing  to  the 
woman's  distress,  however,  is  the  lack  of  symmetry  between 
her  role  and  that  of  her  husband.   This  spawns  her  guilt  and 
anger  and  seems  to  preclude  the  understanding  and  support 
they  both  need. 

Elisabeth  Kubler-Ross  (1969)  is  best  known  for  the 
formulation  of  stages  through  which  dying  persons  pass  in 
their  acceptance  of  their  fate.   A  corollary  to  this 
progression  is  the  proposition  that  the  duration, 
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2 
difficulty,  and  tenuousness  of  this  resolution  are  primarily 
a  function  of  characteristics  of  modern  society;  that  death 
was  accepted  much  more  easily  before  this  inevitable 
transition  was  denormalized  and  depersonalized. 

The  experience  of  adoption,  including  the  resolution  of 
infertility  issues,  has  similarly  become  more  painful  and 
problematic  due  to  the  current  state  of  role  fragmentation 
and  interpersonal  alienation  (Brodzinsky,  Schechter,  Braff, 
&  Singer,  1984;  Chapman,  Dorner,  Silber,  &  Winterberg,  1987; 
Hoffman-Riem,  1986;  Miall,  1987;  Rothenberg,  Goldey,  & 
Sands,  1971).   Parental  denial  of  the  nature  of  the  adoptive 
relationship  and  societal  ignorance  and  stigmatization  of 
adoption  have  been  the  predictable  consequences  (J.  F. 
Carroll,  1967;  DiGiulio,  1987;  Kirk,  1964;  Kirk,  1981). 

Statement  of  the  Problem 

Problematic  resolution  of  infertility  issues  and  the 
lack  of  parental  norms  and  role  relationships  conducive  to 
healthy  and  honest  adoptive  parenting  are  the  two  nuclear 
family  elements  most  frequently  cited  as  deleterious  to  the 
raising  of  adoptive  children.   The  current  investigation  is 
primarily  concerned  with  the  interaction  of  these  two 
conditions:   the  relationship  between  the  adoptive  parents' 
resolution  of  infertility  and  their  displaying  of  open  and 
honest  attitudes  and  behaviors  toward  adoptive  issues. 

This  exploration  of  adoptive  parent  dynamics  is 
prompted  by  compelling  claims  of  adoptee  developmental 
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difficulty.    A  summary  of  both  empirical  and  clinical 

findings  indicates  that  adoptees  are  not  as  well  adjusted  on 

a  variety  of  dimensions  as  are  nonadoptees.   Adoptees  are 

treated  in  outpatient  psychotherapy  more  frequently  (Marquis 

&  Detweiler,  1985;   Simon  &  Sentura,  1966;  Talen  &  Lehr , 

1984;  Toussieng,  1962;  Wieder,  1977),  measure  higher  in 

psychopathology  (Brodzinsky,  Schechter,  Braff,  &  Singer, 

1984;  Loehlin,   Willerman,  &  Horn,  1987),  are  convicted  of 

criminality  more  frequently  (Baker,  1984;  Van  Dusen, 

Mednick,  Gabrielli,  &  Hutchings , 1983 )  ,  and  have  a  higher 

rate  of  illegitimate  births  (Berman  &  Bufferd,  1986)  than 

the  populace  in  general. 

Purpose  of  the  Study 

"Adoption  is  not  the  most  appropriate  sequel  to  a 

diagnosis  of  infertility.   A  period  of  grieving  is"  (Renne, 

1977,  p.  465).   Despite  the  occasional  need  to  rule  out 

adoptive  applicants  on  the  basis  of  their  developmental 

characteristics  (Toussieng,  1962)  the  adoption  worker  today 

is  primarily  concerned  with  assessment  of  readiness  to  adopt 

and  providing  treatment  or  education  for  deficiencies  (Brown 

&  Kelly,  1987;  Chapman  et  al.,  1987;  Daly,  1988;  Helwig  & 

Ruthven,  1990;  Krugman,  1964;  Valentine,  1986).   Similarly, 

infertility  therapists  and  adoption  counselors  are  concerned 

with  understanding  and  working  effectively  with  the  various 

feelings,  beliefs,  and  desires  which  their  clients  present. 
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A  meaningful  relationship  between  the  resolution  of 
infertility  and  the  acceptance  of  adoptive  reality  would 
strongly  suggest  that  the  former  is  contributory  to  the 
latter;  that  as  prospective  adopters  work  through  the  pain 
and  shame  of  their  infertility  they  shed  their  defensive 
layer  of  secrecy  and  denial.   Adoption  workers  could 
consider  the  possibility  that  resistance  to  communication 
with  birthmothers,  favored  by  most  adoption  organizations  at 
present  (Baran,  Pannor ,  &  Sorosky,  1976;  Chapman  et  al, 
1987;  Helwig  &  Ruthven,  1990)  is  attributable,  at  least  in 
part,  to  a  temporary  state  of  pain  and  upheaval.   Finally, 
such  a  causal  relationship  would  link  successful  infertility 
counseling  to  the  formation  of  more  open  and  realistic 
attitudes  toward  adoptive  parenting. 

Perspectives  on  Adoption 
Many  explanations  for  adoptee  vulnerability  have  been 
offered.   It  is  argued  that  genetic  similarity  of  parents  to 
children,  and  even  a  prenatal  bonding  of  mother  and  fetus, 
enable  biological  families  to  achieve  greater  caring  and 
understanding  than  families  without  the  blood  tie  (Kraft, 
Palombo,  Mitchell,  Woods,  &  Schmidt,  1985).   Geneticists 
point  to  the  low  education,  intelligence,  and  income,  and 
high  rates  of  criminality  of  parents  whose  children  are 
adopted  (Baker,  1986;  Bohman,  1981;  Horn,  1983;  Raynor , 
1980;  Van  Dusen  et  al,  1983).   Other  scholars   cite  the 
impact  on  adoptees  of  the  knowledge  of  having   been  given  up 


5 
by  their  birthparents  and  being  raised  by  adults  to  whom 
they  are  related  only  legally  (Berman  &  Bufferd,  1986; 
Sorosky,  Baran,  &  Pannor,  1975;  Talen  &  Lehr,  1984). 
Finally,  some  investigators  believe  that  parents  frequently 
damage  their  adoptive  children  by  predicating  their  parental 
attitudes  and  behaviors  on  feared  consequences  of  their 
children's  adoptive  status  and  heredity,  often  helping  to 
create  undesirable  consequences  through  their  anticipation. 

Theoretical  frameworks  relating  to  adoption  abound.   The 
belief  in  the  significance  of  genetic  similarity  and 
prenatal  bonding  is  derived  from  prenatal  and  neonatal 
biochemical  analysis  of  mother  and  child,  and  from  parenting 
research  with  animals.   Psychodynamic  theorists  (Deutsch, 
1945;  Kraft  et  al . ,  1980;  Schneider  &  Rimmer,  1984)  cite 
both  biological  bonding  and  the  knowledge  of  parenthood  as 
important  in  the  parental  development  of  a  sense  of  the 
child  as  an  extension  of  self.   Grief  researchers  (Matthews 
&  Matthews,  1986a;  Menning,  1977)  consider  infertility  a 
devastation  akin  to  a  death  in  the  family,  which  must  be 
worked  and  suffered  through  before  the  couple  is  capable  of 
generativity .   Role  theorists  (Hof fman-Riem,  1986;  Kirk, 
1959)  examine  the  foreign  and  somewhat  stigmatized  adoptive 
relationship  as  one  needing  normalization  before  true 
acceptance  is  possible. 
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The  Resolution  of  Infertility 

The  awareness  of  infertility  is  described  similarly  by 

researchers  and  clinicians  as  a  nearly  universally 

traumatizing  event  to  which  couples  react  through  a  series 

of  stages  involving  considerable  time  and  extensive 

suffering,  and  from  which  a  healthy  resolution  is  far  from 

inevitable  (Harkness,  1987;  Matthews  &  Matthews,  1986a; 

Menning,  1977;  Porter  &  Christopher,  1984;  Reene ,  1977; 

Salzer,  1986;  Shapiro,  1982).   The  painful  reality  of 

infertility  is  one  which  couples  frequently  attempt  to  avoid 

by  pursuing  adoption  prior  to  resolution  (Kraft  et  al .  , 

1979;  Reene,  1977;  Talen  &  Lehr,  1987).   This  is  felt  to  be 

destructive  to  the  newly-formed  family  (Carroll,  1967; 

Chapman  et  al . ,  1987).   In  the  words  of  Kraft  et  al . : 

For  those  who  are  unsuccessful  in  confronting  the 
psychological  tasks  presented  by  their  infertility,  the 
result  is  not  only  a  failure  to  meet  a  crisis,  but  also 
a  failure  to  come  to  terms  with  the  issues  related  to 
parenting  as  a  developmental  step  in  the  life  cycle. 
(1979,  pps.  620,  621) 

Theoretically,  the  impact  of  infertility  is  most 

productively  viewed  from  the  prospective  of  crisis.   Caplan 

(1964)  typified  a  crisis  as  a  problem  which  cannot  be  solved 

either  directly  or  quickly,  and  which  both  threatens 

significant  life  goals  and  brings  to  the  fore  incompletely 

resolved  developmental  issues.   The  awareness  of  infertility 

fits  these  criteria  for  most  persons  desirous  of  having 

children. 
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More  specifically,  infertility  is  a  crisis  which,  if 
resolved  satisfactorily,  involves  an  evolving  emotional  and 
cognitive  struggle.   The  crisis  which  is  worked  through  in 
successive  stages  is  a  framework  originated  by  Kubler-Ross 
in  the  seminal  volume  On  Death  and  Dying  (1969).   Menning 
(1977)  pioneered  the  adaptation  of  this  model  to  the  process 
of  resolution  of  infertility. 

The  Acceptance  of  Adoptive  Reality 

Adoption  is  certainly  not  the  only  possible  outcome  of 
the  successful  resolution  of  infertility.   Child-free 
living,  and  even  divorce,  can  be  healthy  alternatives.   For 
those  who  do  adopt,  however,  it  is  frequently  stated  that 
the  acceptance  of  the  circumstances  of  adoption  is  requisite 
to  the  unambivalent  acceptance  of  the  adoptive  children 
themselves.   Such  behaviors  as  willingness  to  have 
communication  with  the  birthmother,  disclosure  and 
discussion  of  the  adoption  with  the  adoptive  children, 
celebration  and  announcement  of  the  adoption,  and  seeking 
contact  with  other  adoptive  families  are  regarded  as 
positive  by  adoptive  clinicians  and  researchers  of  various 
orientations  (Carroll,  1967;  Chapman  et  al.,  1987;  Dukette, 
1984;  Kirk,  1964;  Raynor ,  1980;  Ripple,  1968;  Talen  &  Lehr , 
1984)  . 

The  concept  of  acceptance  of  adoptive  reality  was 
formulated  in  Kirk's  (1964)  publication  of  Shared  Fate.   In 
the  conduct  of  10  years  of  research  culminating  in  the 
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publication,  Kirk  was  struck  with  a  polarization  of  adoptive 
parents  toward  either  an  open  and  realistic  or  a  covert  and 
somewhat  fanciful  description  of  adoption.   The  first 
position  was  marked  by  such  behaviors  as  active  involvement 
with  other  adoptive  families,  contact  with  birthmothers  or 
searching  for  information  about  birthmothers  through  the 
adoption  agency,  and  the  ability  to  describe  the  process  of 
growing  to  love  and  feel  entitled  to  their  child.   The 
second  orientation  was  typified  by  (sometimes  rude) 
deflection  of  discussion  of  adoption,  not  wanting  any 
information  about  the  child's  birthmother,  and  descriptions 
of  instantaneous  bonding  such  as  having  "chosen"  the  child, 
or  the  child  having  recognized  the  couple  immediately  as  its 
parents.   The  former  position  Kirk  termed  "acknowledgement 
of  differences"  (between  adoptive  and  biological 
parenthood);  the  latter,  "rejection  of  differences." 

Kirk  was  convinced  that  the  "acknowledgement"  position 
indicated  a  better  outcome  for  both  family  and  child.   Part 
of  the  justification  for  this  preference  was  a  study  (Kirk, 
1964)  in  which  acknowledgement  of  differences  was  positively 
related  to  parental  ability  to  empathize  with  child  around 
adoption  issues,  parental  communication  with  child  about 
adoption,  and  parental  expression  (to  the  researcher)  of 
special  satisfaction  which  adoptive  parents  have  that 
biological  parents  lack. 
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Kirk  conceptualized  the  difficulty  in  accepting  the 
adoptive  situation  in  the  framework  of  role  theory. 
Biological  parenthood,  Kirk  argued,  is  a  role  which  children 
look  forward  to  and  prepare  for  from  an  early  age,  and 
infertility  is  a  possibility  rarely  entertained  until  its 
reality. 

The  role  difficulties  continue  after  awareness  of 
infertility.   Role  autonomy  is  eroded  by  dependency  on 
adoption  workers,  birthmothers ,  and  (increasingly  in  recent 
years)  reproductive  physicians  and  technologists.   Most 
significantly,  after  the  adoption  the  adoptive  parents  are 
left  in  a  position  without  established  or  unambiguous  roles, 
either  with  their  child  or  with  society  at  large. 

Other  Variables 

The  populations  and  methodology  of  this  study  permit 
the  examination  of  the  relationship  of  several  other 
variables  to  the  resolution  of  infertility  and  the 
acceptance  of  adoptive  reality.   Postinfertility  stage  is 
studied  to  determine  whether  or  not  the  resolution  of 
infertility  and  the  acceptance  of  adoptive  reality  are 
conditions  which  quantitatively  change  over  time.   Subject 
gender,  couple  duration  of  childlessness,  and 
differentiating  adoptee  characteristics  are  identified  for 
the  purpose  of  assessing  whether  or  not  they  fit  the 
criteria  for  a  societal  disadvantage  termed  "role  handicap" 
(Kirk,  1964). 
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Postinf ertility  Stage 

Whether  or  not  subjects  had  adopted  was  not  indicated 
in  the  two  available  empirical  studies  of  the  impact  of 
infertility  (Sabatelli,  Meth,  &  Gavazzi,  1988;  Taratsky, 
1986),  although  from  the  means  used  to  obtain  subjects  it  is 
likely  that  most  participants  were  not  parents  at  the  time. 
Similarly,  of  the  two  studies  employing  a  comprehensive 
instrument  to  measure  acceptance  of  adoptive  reality  (J.  F. 
Carroll,  1967;  DiGiulio,  1987),  the  former  used  adoptive 
applicants;  the  latter  selected  adoptive  parents  but  did  not 
report  how  long  couples- had  had  their  children.   Neither 
impact  of  infertility  nor  acceptance  of  adoptive  reality, 
therefore,  has  been  empirically  investigated  with  regard  to 
the  family  development  stage  of  the  infertile  adoptive 
couple. 

The  significance  of  stage  in  a  developmental  model  such 
as  that  of  the  resolution  of  infertility  is  immediately 
apparent.   The  significance  for  acceptance  of  adoptive 
reality  is  not  clear.   Kirk  (1964)  presented  acceptance 
versus  rejection  as  a  fairly  stable  trait  dimension, 
primarily  varying  with  the  societal  evolution  of  norms  and 
roles.   On  the  other  hand,  Krugman  (1964),  reporting  from 
extensive  clinical  experience,  observed  a  "washing  out"  of 
adoptive  focus  in  more  healthy  adoptive  families;  suggesting 
that  an  emphasis  on  adoption  becomes  unnecessary  or  even 
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destructive  after  it  has  served  the  purpose  of  establishing 
a  common  acceptance  of  how  the  family  came  to  be  formed. 

In  the  current  study,  three  postinf ertility  stages  are 
examined:   attempting  to  adopt  but  prior  to  receipt  of  a 
child,  zero  to  three  years  after  initial  adoption,  and 
greater  than  three  years  after  initial  adoption. 

An  additional  stage,  that  of  infertile  couples  not  yet 
actively  pursuing  adoption,  could  be  informative  to  include 
in  an  infertility  study  not  involving  adoptive  attitudes. 
This  stage  was  rejected  for  the  current  study  because  of  the 
validity,  and  especially  ethical,  issues  which  soliciting 
such  attitudes  from  persons  possibly  not  emotionally 
prepared  to  consider  them  would  elicit. 
Role  Handicap 

Kirk  (1964)  observed  that  conditions  associated  with 
the  adoptive  situation  can  be  alienating  to  adopters.   This 
alienation  is  the  motivating  element  in  the  denial 
associated  with  "rejection  of  differences".   Adopter 
characteristics,  such  as  traditionality ;  adoptee 
characteristics,  such  as  a  handicap;  or  societal 
characteristics,  such  as  a  lack  of  general  knowledge  about 
adoptive  issues  are  all  potential  sources  of  alienation. 
Kirk  termed  such  problematic  aspects  of  adoption  "role 
handicap" . 

Kirk  was  more  concerned  with  common  societal  elements 
of  role  handicap,  such  as  the  frequent  absence  of  adoptive 
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parent  role  models  and  a  general  stigmatization  of  adoption, 
than  with  differentiating  individual  ones.   Kirk  did, 
however,  empirically  isolate  three  such  individual  factors: 
duration  of  infertility,  presence  of  biological  children 
born  to  the  family  after  adoption,  and  traditionalism  as 
measured  by  religious  orientation. 

Role  handicap  has  not  provided  much  explanation  of 
either  acceptance  of  adoptive  reality  or  of  resolution  of 
infertility.   In  the  most  extensive  investigation  employing 
such  variables,  Taratsky  (1986)  found  either  weak  or  no 
relationship  between  role  handicap  items  and  measures  of 
distress  and  dissatisfaction  in  infertile  couples.   Since 
role  handicap  information  is  relatively  easily  obtained  from 
subjects  in  the  form  of  an  identifying  questionnaire, 
however,  such  information  was  obtained  in  the  current  study. 
Subject  gender,  religion,  and  religiosity;  and 
differentiating  adoptee  characteristics — interracial 
adoption,  foreign  adoption,  and  handicapped  adoption--are 
the  aspects  of  role  handicap  investigated  in  the  current 
study. 

Hypotheses 

1.  There  is  no  relationship  between  the  resolution  of 
infertility  and  the  acceptance  of  adoptive  reality. 

2.  There  is  no  relationship  between  postinf ertility 
stage  and  the  resolution  of  infertility. 
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3.  There  is  no  relationship  between  postinf ertility 

stage  and  the  acceptance  of  adoptive  reality. 

4.  There  is  no  relationship  between  gender  and 
the  resolution  of  infertility. 

5.  There  is  no  relationship  between  gender  and 
the  acceptance  of  adoptive  reality. 

6.  There  is  no  relationship  between  religion  and  the 
resolution  of  infertility. 

7.  There  is  no  relationship  between  religion  and  the 
acceptance  of  adoptive  reality. 

8.  There  is  no  relationship  between  religiosity  and  the 
resolution  of  infertility. 

9.  There  is  no  relationship  between  religiosity  and  the 
acceptance  of  adoptive  reality. 

10.  There  is  no  relationship  between  differentiating 
adoptee  characteristic  and  the  resolution  of 
infertility. 

11.  There  is  no  relationship  between  differentiating 
adoptee  characteristic  and  the  acceptance  of 
adoptive  reality. 

Definition  of  Terms 

1.  Acceptance  of  Adoptive  Reality  is  an  open  and 
realistic  posture  toward  adoption  taken  by  adoptive  parents. 

2.  Adoptee  Vulnerability  is  the  greater  probability 
that  adoptive  versus  nonadoptive  persons  will  have  any  of  a 
range  of  developmental  problems. 
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3.  Adoption  refers  to  the  legal  addition  of  a  minor  to 
a  family  headed  by  persons  other  than  his  or  her  biological 
parents.  "Adoption"  in  this  investigation  means  "unrelated 
adoption"  unless  otherwise  indicated. 

4.  An  Adoptive  Parent  is  an  adult  who  legally  admits  a 
minor  not  born  to  him  or  her  into  the  family. 

5.  An  Agency  Adoption  is  one  in  which  an  agency 
receives  legal  custody  of  a  child  and  subsequently  confers 
that  custody  to  adoptive  parents. 

6.  A  Biological  Parent  is  a  genetic  parent  who 
maintains  custody  of  his  or  her  progeny. 

7.  A  Birthmother  is  a  genetic  mother  who  confers  legal 
custody  of  her  progeny  to  an  agency  or  adoptive  parents. 
(Although  married  and  unmarried  couples  also  put  their 
children  up  for  adoption,  the  preponderance  of  such  behavior 
by  single  women  without  birthfather  involvement  and  the 
overwhelnming  use  of  "birthmother"  for  the  adopting-away 
party  occasion  its  use  in  this  investigation. ) 

8.  Closed  Adoption  is  adoption  in  which  there  is  no 
contact  or  communication  between  the  birthmother  and  the 
adoptive  parents,  and  one  in  which  no  contact  or 
communication  between  the  birth  parents  and  either  the 
adoptive  parents  or  the  child  subsequent  to  the  adoption  is 
envisioned. 
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9.  Developmental  means  evolving  with  the  general 

physical,  psychological,  and  social  maturation  of  the 

individual . 

10.  Differentiating  Adoptee  Characteristic  refers  to  an 
interracial,  foreign,  or  handicapped  attribute  of  an 
adoptee . 

11.  Independent  Adoption  is  adoption  in  which  legal 
custody  passes  directly  from  birthmother  to  adoptive 
parents . 

12.  Infertility  is  a  serious  impairment  in  the  ability 
of  an  individual  or  couple  to  procreate.   (In  some  more 
technical  publications,  "nonf ecundity "  is  the  term  employed. 
The  primary  definition  of  infertility  is  not  having  given 
birth  rather  than  the  inability  to  do  so.   This  study  uses 
"infertility"  as  indicated  because  of  its  similar  employment 
in  the  large  majority  of  publications,  and  because  of  its 
popular  meaning. ) 

13.  An  Open  Adoption  is  one  involving  the  intention  of 
communication  or  contact  between  birthmother  and  adoptive 
parents  and/or  children  after  the  transfer  of  legal  custody. 
(There  is  approximately  equal  usage  of  "open  adoption"  in 
the  above  sense  and  of  its  usage  to  mean  a  situation  in 
which  a  birthmother  selects  the  adoptive  parents,  generally 
through  information  supplied  by  an  adoption  agency.   "Open 
adoption"  is  used  in  the  indicated  way  in  this  publication 
due  to  the  more  frequent  need  for  this  construct.) 
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14.  Postinf ertility  Stage  is  the  stage  of  family 

development  of  infertile  couples  choosing  to  adopt. 

15.  Religiosity  is  the  importance  of  religion  to  an 
individual . 

16.  Role  Handicap  is  the  sum  of  adopter,  adoptee,  and 
societal  characteristics  or  conditions  associated  with  the 
adoptive  situation  which  alienate  an  adopter  from  the 
adoptive  situation. 

17.  Unrelated  Adoption  is  an  adoption  in  which  the 
adoptee  is  not  a  blood  relative  of  the  adopters. 

Organization  of  the  Study 
Relevant  theoretical,  empirical,  and  clinical  material 
is  presented  in  Chapter  Two.   In  Chapter  Three  the  research 
questions  are  operationalized  via  presentation  of  data 
gathering,  population,  and  statistical  methodology.   Results 
are  presented  and  interpreted  in  Chapter  Four.   Finally, 
Chapter  Five  is  a  discussion  of  the  implications  of  the 
study  for  infertility  and  adoption  theory  and  the  practices 
of  adoptive  social  work  and  of  adoptive  and  infertility 
counseling.   It  also  contains  suggestions  for  future 
research  for  extension  of  the  knowledge  garnered  in  this  and 
previously  conducted  research. 


CHAPTER  2 
REVIEW  OF  LITERATURE 
Historical  Perspective 

Adoption  probably  dates  to  the  earliest  human  communal 
structures.   The  adoptive  practices  of  any  given  culture  can 
be  seen  as  reflective  of  that  society's  circumstances  and 
values.   Two  continua  are  paramount  in  understanding  the 
place  of  adoption  in  any  given  society:   whether  laws  and 
practices  more  favorably  serve  adopters  or  adoptees,  and 
whether  adoptees  more  closely  identify  with  their  biological 
or  their  adoptive  families. 

In  the  existing  traditional  societies  of  Oceania, 
adoption  occurs  in  a  number  of  instances  other  than  death  or 
incapacity  of  biological  parents.   Common  reasons  are  to 
commerate  or  solidify  bonds  between  families,  and  to  allow 
for  parenthood  by  couples  unable  to  procreate.   Whatever  the 
reason  for  the  adoption,  the  children  remain  members  of  and 
are  valued  by  both  families,  and  sometimes  live  for  extended 
periods  with  their  biological  families  some  time  after  the 
adoption.   In  these  socially  and  racially  homogenous 
cultures  identity  is  immersed  within  the  culture,  and 
heredity  through  biological  parentage  lacks  the  significance 
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placed  on  it  in  more  modern  cultures  (Baran,  Pannor,  & 
Sorosky,  1976;  V.  Carroll,  1970). 

An  exception  to  this  benevolent  treatment  of  and 
respect  for  adopted  children  in  traditional  society  was 
observed  in  China  before  the  communist  revolution.   Although 
literate  and  more  highly  organized  than  Oceania,  China 
remained  a  largely  traditional  society  well  into  the 
twentieth  century.   There  the  practice  of  adoption  of  a 
future  daughter-in-law  shortly  after  her  birth  ( sim-pua ) 
remained  approximately  as  prevalent  as  raising  one's  own 
daughter  into  the  1930s.   Until  her  marriage,  the  sim-pua 
was  cut  off  from  her  biological  family  and  treated  like  a 
slave  in  her  adoptive  one  (Wolf  &  Huang,  1980). 

The  twenty-third  century  B.  C.  Babylonian  Code  of 
Hammurabi  is  the  oldest  known  legal  system  which  formalized 
adoptive  practice.   The  ancient  cultures  of  Assyria,  Egypt, 
Greece,  and  Rome  also  had  laws  delineating  adoptive 
mechanisms,  rights,  and  responsibilities.   In  all  of  these 
early  civilizations  the  purpose  of  formal  adoption  was  to 
maintain  a  family's  line.   Early  law,  then,  served  adopters 
over  adoptees,  and  identified  adoptees  with  their  adoptive 
families  exclusively  (Carroll,  1967;  Schwartz,  1984). 

The  first  child-centered  adoption  law  on  record  was 
contained  in  the  "Great  Code"  of  Alphonse  the  Fifth  of 
Castille  (1300).   It  required  a  preadoption  investigation  to 
project  the  suitability  of  the  placement  for  the  child. 
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Similarly,  the  French  Civil  Code  of  the  Napoleonic  era 
provided  for  "benevolent  guardianship"  (Carroll,  1967). 
English  Common  Law,  upon  which  most  American  law  is  based, 
made  no  provision  for  adoption  until  1926  due  to  British 
concern  with  purity  of  family  bloodlines  (Schwartz,  1984). 

In  the  United  States,  adoption  remained  a  quasi-legal 
entity,  indiscernible  from  indentureship,  until  the 
mid-nineteenth  century,  when  the  Massachusetts  Adoption  of 
Children  Act  (1851)  established  court  jurisdiction  over 
adoptive  placement  to  insure  that  the  adoption  was  in  the 
child's  interest.   This  became  the  model  for  other  states 
until  1917,  when  Minnesota  inaugerated  a  comprehensive 
program  of  protective  services,  including  preadoptive 
investigation  of  the  home,  a  period  of  trial  placement, 
alteration  of  birth  certification,  and  confidentiality  of 
adoptive  procedures  and  records  (Carroll,  1967). 

Informal  open  adoption  remained  common  in  the  United 
States  until  World  War  II.   It  was  common  for  couples  to 
take  unwed  pregnant  women  into  the  home,  care  for  them  and 
their  deliveries,  and  then  adopt  the  children.   This  was  a 
practice  sanctioned  more  by  custom  than  by  law  (Baran  et 
al.,  1976). 

It  is  difficult  to  get  either  a  quantitative  or  a 
qualitative  sense  of  actual  adoptive  practice  in  the  United 
States  prior  to  the  past  several  decades.   A  chilling 
reminder  of  the  inadequacy  of  past  social  welfare  practices 
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is  provided  by  Zietz  (1959,  p.  70),  who  quoted  an  official 
of  the  New  York  Foundling  Hospital,  founded  in  1869,  stating 
that  one  of  the  hospital's  missions  was  "to  alleviate  the 
prevalent  practice  of  infanticide"! 

The  principal  adoptive  statistics  have  not  varied 
greatly  over  the  past  three  decades.   Public  agency,  private 
agency,  and  independent  adoption  accounted  for  averages  of 
33.8,  35.8,  and  30.4  percent  of  unrelated  American  adoptions 
respectively  between  1960  and  1986,  with  little  variance 
from  year  to  year.  Number  of  such  adoptions  during  this 
period  ranged  from  89.2  thousand  in  1970  to  47.7  thousand  in 
1975  (U.  S.  Department  of  Commerce,  1990,  p.  370). 

A  national  survey  conducted  in  1976  estimated  that  65% 
of  unrelated  adoptions  were  by  couples  or  women  who  were 
noncontraceptively  sterile  and/or  had  no  children  at  the 
time  of  adoption  (Bachrach,  1983). 

Elements  of  Adoptive  Outcome 

Were  the  population  of  adoptees  to  equal  or  exceed  that 
of  nonadoptees  in  critical  socialization  measures,  there 
would  be  no  basis  for  criticizing  either  adoptive 
institutional  or  adoptive  parental  practices  without  equally 
criticizing  the  corresponding  practices  in  the  raising  of 
biological  children.   The  current  section  begins  with  a 
review  of  the  adoptee  functioning  literature,  the  bulk  of 
which  suggests  that  adoptees  do  constitute  an  "at  risk" 
population  in  certain  areas.   It  proceeds  to  examine  some 
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possible  contributing  factors  in  the  areas  of  adoptive 
parenting  and  adoptee  heritability . 
Adoptee  Outcome 

Psychometric  studies.   Adoptive  and  nonadoptive  child 
functioning  have  been  compared  employing  a  variety  of 
instrumentation  and  procedure.   The  results  have  generally, 
although  not  universally,  favored  the  nonadoptive  children. 
Results  include  the  following: 

1.  Better  personal  adjustment  of  children  in  biological 
and  mixed  than  of  those  in  all  adopted  families.   No 
differences  in  child-parent  relationship  (Ternay  &  wilborn, 
1984)  . 

2.  More  internal  locus  of  control,  more  positive 
evaluation  of  parents,  and  more  favorable  attribution  of 
others  in  adopted  than  nonadopted  children  (Marquis  & 
Detweiler,  1985). 

3.  No  difference  in  self-concept  between  adopted  and 
nonadopted  college  students  (Norvell  &  Guy,  1977). 

Two  large  and  well-conceived  studies  merit  particular 
notice.   The  Texas  Adoption  Project  is  a  study  of  300  white, 
middle-class  adoptive  families  and  birthmothers  from  similar 
backgrounds.   Although  primarily  a  heritability  study  (and 
therefore  considered  more  extensively  later  in  the  current 
section)  the  10-year  follow-up  study  (Loehlin  et  al.,  1987) 
produced  several  noteworthy  comparisons  between  adopted 
children  and  biological  children  in  the  families.   Parental 
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ratings  of  child  socialization  and  stability,  which  had 
slightly  favored  the  adoptees  as  latency  children,  were  now 
clearly  higher  for  the  biological  children.   The  most 
significant  findings  on  standardized  instruments  were 
greater  adoptee  juvenile  delinquency  ratings  on  the 
California  Psychological  Inventory,  and  greater  adoptee 
assertiveness,  impulsivity,  and  radical  views  as  measured  on 
the  16PF. 

In  the  second  study,  Brodzinsky  et  al .  (1984)  matched 
130  elementary  school  adoptees  with  an  equal  number  of 
biological  children.   On  the  Child  Behavior  Profile,  a 
parental  rating  completed  by  mothers,  adopted  children  were 
evaluated  significantly  more  negatively  in  approximately 
half  of  the  social  and  behavioral  categories,  with  largest 
differences  in  aggression,  externalizing  problems,  and 
hyperactivity  for  girls;  delinquency,  externalizing 
problems,  and  hyperactivity  for  boys.   In  teacher 
evaluations  on  the  Hahnemann  Elementary  School  Behavior 
Rating  Scale,  all  subscale  results  significantly  favored  the 
biological  children,  most  dramatically  those  for 
inattention,  independent  learning,  and  social 
overinvolvement . 

Clinical  observation.   Certain  categories  of  frequent 
adoptee  deficiency  are  cited  repeatedly  in  the  clinical 
literature.   Both  symptomatic  (Berman  &  Bufferd,  1986)  and 
nonsymptomatic  (Talen  &  Lehr ,  1984)  adoptees  are  commonly 
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viewed  by  their  parents  as  emotionally  fragile  or  lacking  in 

self-control.   Possibly  related  to  this  are  frequent  low 
parental  standards  and  lack  of  requirments  for  their 
children  (Ripple,  1968;  Talen  &  Lehr  1984).   A  prevalence  of 
identity  concerns,  such  as  existential  questioning  and 
pervasive  searching  for  "my  real  self"  is  also  reported 
(Berman  &  Bufferd,  1986;  Sorosky  et  al . ,  1975).   Other 
commonly  cited  problematic  characteristics  include  early  and 
unmarried  pregnancy  (Berman  &  Bufferd)  and  learning 
difficulties  (Andrews,  1978;  Berman  &  Bufferd).   Male 
adoptee  problems  were  more  common  and  serious  than  female 
(Raynor,  1980). 

The  Ripple  study,  both  large  and  extensive,  strongly 
suggests  both  high  levels  of  developmental  difficulties  in 
adoptees  and  extreme  parental  acceptance  of  such  problems. 
Adoptive  family  members  of  160  seven-through-ten-year-old 
children  placed  at  birth  were  interviewed  separately  about 
the  children;  mothers  for  two  and  one-half  hours,  fathers 
for  one  hour,  and  the  children  themselves  for  one-half  hour. 
Twenty-four  percent  of  the  children  displayed  serious 
problems  and  an  additional  27%  were  having  difficulties 
outside  of  the  "normal"  range,  yet  5  3%  of  these  troubled 
children  were  described  by  their  parents  as  meeting  the 
parents'  expectations  to  a  high  degree.   Discipline  was 
considered  "moderate  and  reasonable"  in  83  families,  "harsh" 
in  11,  and  "light  or  inconsistent"  in  66. 
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Incidence  of  treatment.   The  proportion  of 
extraf amilially  adopted  persons  receiving  mental  health 
services  varies  from  moderately  to  massively  higher  than 
that  for  other  persons  across  a  number  of  studies.   It  is 
variously  reported  that  such  adoptees  are  highly 
overrepresented  at  mental  health  centers  (Talen  &  Lehr, 
1984),  at  psychiatric  facilities  Wieder,  1977),  and  across 
a  range  of  treatment  facilities  (Marquis  &  Detweiler,  1985; 
Toussieng,  1962).   These  studies  each  cite  a  number  of  other 
sources  in  making  their  conclusions. 

Externalizing  behavior  appears  to  be  relatively  more 
frequent  for  adoptees  than  for  other  persons  receiving 
treatment.   This  is  typified  as  antisocial  (Goodman, 
Silberstein,  &  Mandell,  1963;  Schechter,  Carlson,  &  Simmons, 
1964),  and  as  aggressive  and  sexual  acting  out  (Borgatta  & 
Fanshel,  1965).   In  a  similar  vein,  Weiss  (1984)  detected  a 
much  higher  incidence  of  adjustment  reaction  in  hospitalized 
adoptees  than  in  other  hospitalized  adolescents.   The  other 
major  diagnostic  category,  psychoses,  was  considerably 
higher  for  the  nonadopted.   Correcting  for 
overrepresentation  of  adoptees  at  the  facility,  the 
psychoses  rate  for  the  two  groups  was  approximately  equal, 
while  adjustment  reaction  for  adoptees  was  quadruple  that  of 
others. 

In  a  large  study  of  both  inpatients  and  outpatients, 
Simon  and  Sentura  (1966)  arrived  at  results  similar  to  those 
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generally  found.   Adoptees  were  overrepresented,  and  60%  of 
adoptees,  as  opposed  to  36%  of  nonadoptees,  were  categorized 
as  personality  disordered.   Antisocial  behavior  accounted 
for  the  presenting  symptomology  of  57%  of  adoptees.   Both 
overrepresentation  and  pattern  of  disorder  faded  when 
adoptees  reached  the  age  of  21,  perhaps  suggesting  that  much 
of  adoptee  pathology  in  this  study  could  be  better  described 
as  adjustment  reaction. 

Simon  and  Sentura  additionally  present  percentage  of 
extrafamilial  adoptees  from  1.0  studies,  including  their  own. 
Figures  range  from  2.4%  to  25.0%,  with  an  average  of  10.0%. 
United  States  Department  of  Health,  Education,  and  Welfare 
estimate  of  the  incidence  of  extrafamilial  adoption  at  the 
time  of  the  study  was  one  percent  (Simon  &  Sentura,  1966). 
Adoptive  Parenting 

Adoptive  parents  are  considerably  older  and  of  higher 
socioeconomic  status  when  they  initially  become  parents  than 
are  nonadoptive  parents  (Adamac,  1987;  Bachrach,  1983; 
Raynor,  1980;  Ripple,  1968;  Starr  et  al.,  1970).   In  a  large 
study  of  adoptees  and  nonadoptees  ranging  in  age  from 
thirteen  to  twenty-one,  adoptive  children  rated  their 
parents  more  favorably  on  most  measures,  most  notably 
protectively  concerned,  comforting,  and  nurturance  (Marquis 
&  Detweiler,  1985)  . 

The  dominant  theme  of  the  adoptive  literature,  however, 
is  that  of  characteristic  deficiencies  in  adoptive 
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parenting.   Most  frequently  noted  amongst  these  are 
projection  of  genetic  deficiency,  ineffective  or 
inconsistent  disciplining,  and  resistance  to  age-appropriate 
differentiation  and  autonomy.   While  overwhelmingly  clinical 
in  source,  these  reports  are  sufficiently  pervasive  that 
some  consideration  of  them  is  in  order. 

Deutsch  (1945)  and  Toussieng  (1962)  are  amongst  those 
noting  the  frequency  of  adoptive  parental  projection  of 
incompetent,  and  especially  unsavory,  characteristics  on 
their  children.   Toussieng  noted  clinical  examples  of 
parents  having  determined  that  their  children  were 
nonscholastic  while  they  were  preschoolers,  and  persevering 
in  this  belief  despite  subsequent  evidence  to  the  contrary. 
Deutsch  observes  mothers  projecting  lascivious 
characteristics  on  their  adoptive  daughters,  a  projection 
Deutsch  believed  stemmed  from  their  own  repressed 
tendencies . 

Deutsch  was  joined  by  Lawder,  Lower,  Andrews,  Sherman, 
and  Hill  (1969)  and  Raynor  (1980)  in  the  belief  that  such 
projections  frequently  function  as  self-fulfilling 
prophecies,  leading  to  defiance,  excessive  sexuality,  and 
violence.   Deutsch  believed  it  common  that  "this  behavior  is 
mobilized  in  the  child  by  the  suggestive  force  of  her 
suspicion,  and  he  driven  by  that  force  to  a  kind  of 
compulsive  acting  out."  (Deutsch,  1945,  pps.  399,  400). 
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Schechter  (1970)  attributed  inconsistent  discipline  to 

the  above  projective  sources,  claiming  that  parental  anxiety 

and  fantasy  about  their  child's  heritage  can  "create 

tremendous  uncertainties  within  the  parents  causing,  at 

times,  wide  swings  in  discipline  -  from  excessively  harsh 

and  suppressive  to  unrestrained,  provocative,  and  even 

seductive  behavior  toward  their  children."  (p.  364).   More 

common  (Raynor,  1980;  Rothenberg  et  al . ,  1971;  Starr  et  al . , 

1970)  is  the  contention  that  ineffective  or  inconsistent 

disciplining  is  related  to  a  deficiency  in  parental  sense  of 

entitlement  to  the  children.   As  Rothenberg  et  al.  reported 

from  their  experience  with  adoptive  parent  groups: 

With  one  group  of  parents  of  very  young  adopted 
children  we  could  forsee  difficulties  in  handling 
normal  parent-child  situations  such  as  those  involving 
discipline  because  they  had  already  shown  an  inability 
to  tolerate  hostile  or  negative  expressions  from  their 
children.   This  is  a  current  group  theme:   "Will  the 
child  continue  to  love  me?"  (1971,  p.  592) 

Given  that  infertile  adoptive  couples  have  painful 

histories  of  being  childless  and  the  reported  prevalence  of 

concern/projection  about  unstable  biological  parents,  it  is 

not  surprising  that  they  are  frequently  fearful  and 

resistant  when  adolescence  inaugurates  the  social  separation 

process  (Schechter,  1970;  Starr  et  al.,  1970;  Talen  &  Lehr, 

1984).   A  common  belief  of  adoption  writers  is  that  this 

reluctance  to  accept  the  inevitable  frequently  both  hastens 

and  contorts  the  process. 
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The  Genetic  Factor 

Adoptive  studies  reveal  genetic  influences  at  least 
equal  to,  and  usually  considerably  stronger  than,  those  of 
adoptive  environment.   Studies  reported  are  ones  in  which 
adoptive  custody  was  achieved  shortly  after  birth.   Domains 
investigated  are  psychological  testing,  intelligence 
testing,  psychopathology ,  and  criminality. 

Two  large  studies  of  the  same  adoptive  population 
(Loehlin  et  al . ,  1987;  Loehlin,  Wilderman,  &  Horn,  1985) 
indicate  a  modest  genetic  factor  and  a  negligible 
environmental  one  in  personality  development.   The 
population  was  that  from  a  single  private  agency.   Both 
biological  and  adoptive  parents  were  primarily  white  and 
middle-class . 

Parent,  adoptive  child,  and,  when  present,  biological 
child  scores  on  the  California  Psychological  Inventory  and 
the  Thurstone  Temperament  Scale  (Thurstone,  1953)  were 
variously  correlated  in  the  initial  study.   Parent/adoptive 
child  correlations  on  the  two  scales  were  .06  and  .02, 
respectively:   parent/biological  child  figures  were  .13  and 
.08   Unrelated  sibling  correlations  were  .06  and  .03, 
respectively:   related  sibling  figures  were  .22  and  .23. 

In  the  second  study,  the  16PF  and  the  MMPI  were  the 
instruments  of  measurement.   Parent/adoptive  child 
correlations  were  .00  and  .01,  respectively: 
parent/biological  child  figures  were  .14  and  .12. 
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Birthmothers  were  also  administered  the  MMPI;  the 
correlation  between  their  scores  and  those  of  their  children 
adopted  away  at  birth  was  .18. 

Scarr,  Webber,  Weinberg,  and  Wittig  (1981)  measured 
adoptive  families  on  two  extraversion-introversion 
instruments;  the  EPI  (Eaves,  1973)  and  the  Differential 
Personality  Questionnaire  (Tellegen,  1973).  A  measure  of 
trait  anxiety,  the  Activities  Preference  Questionnaire 
(Lykken,  Tellegen,  &  Katzenmeyer,  1973)  was  additionally 
employed,  and  correlations  of  the  three  instruments 
combined.   Parent/adoptive  child  correlation  was  .06; 
parent/biological  child  .20.   Utilizing  the  same  procedures, 
unrelated  sibling  correlation  was  .07;  related  sibling  .20. 

Combining  the  figures  from  the  above  studies,  the  mean 
correlation  for  genetically  unrelated  persons  in  a  family  is 
.04,  while  the  figure  for  genetically  related  is  .17. 

Horn  (1983)  utilized  the  same  population  as  in  the  two 
initial  personality  studies  discussed  above  in  a  large 
investigation  of  the  effects  of  heredity  and  environment  in 
the  development  of  intelligence.   Subjects  were  administered 
the  age-appropriate  Wechsler  performance  subscales. 
Adoptive  parent/adopted  child,  adoptive  parent/nonadoptive 
child,  and  biological  parent/adopted  child  correlations  were 
.14,  .25,  and  .28,  respectively.   Unrelated  sibling  and 
related  sibling  correlations  were  .18  and  .33,  respectively. 
In  summary,  intelligence  correlation  of  individuals  sharing 
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heredity  was  approximately  twice  that  of  those  sharing 
environment,  and,  in  cases  of  a  genetic  relationship,  there 
was  no  additive  effect  for  environment. 

Major  mental  illness  appears,  likewise,  to  be  more  a 
matter  of  genetic  than  environmental  transmission.   Wender , 
Rosenthal,  and  Ketz  (1968)  found  that  schizophrenic  adoptive 
parents  were  no  more  likely  to  raise  schizophrenic  adoptees 
than  were  nonschizophrenic  adoptive  parents.   Similarly, 
Mendlewicz  and  Rainier  (1977)  found  the  biological  parents 
of  bipolar  adoptees  much  more  likely  to  suffer  from 
affective  disorders  than  the  adoptive  parents. 

Two  large  Danish  adoption  studies  (Baker,  1986;  Van 
Dusen  et  al.,  1983)  attest  to  the  significance  of  heredity 
in  the  development  of  criminality  in  males.   In  the  former 
study  both  birthmother  and  birthfather  antisocial  disorder 
and  history  of  property  crime  were  significant  in  the 
development  of  these  respective  characteristics  in  their 
adopted-away  children.   For  adoptive  parents  the  only 
significant  relationship  was  that  of  father  history  of 
property  crime  to  development  of  this  condition  in  the  son. 
In  the  second  study  social  class  of  adoptive  and  of 
biological  parents  were  approximately  equally  related  to  the 
development  of  adoptee  property  crime. 

Neither  personality  or  intelligence  means  nor  mental 
illness  or  criminality  rates  have  been  compiled  for  a 
representative  sample  of  Americans  whose  children  are 
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adopted  away.   What  evidence  does  exist,  however,  suggests 
that  such  parents  would  rate  quite  negatively  in  all  four 
areas  (Bohman,  1981;  Horn,  1983;  Raynor,  1980). 

If  one  were  to  accept  the  proposition  of  genetic 
deficiency  in  Americans  whose  children  are  adopted  away,  and 
that  of  the  benevolent  environment  of  the  adoptive  home;  it 
would  not  be  apparent  what  counterbalancing  effect  the 
latter  would  have  on  the  former.   Major  mental  illness 
appears  to  be  strongly  related  to  heredity  and  negligibly 
associated  with  environment,  but  the  other  areas  of  interest 
lack  this  clarity  of  attribution.   With  mean  correlations 
across  the  considered  studies  of  .04  for  genetically 
unrelated  family  members  and  .17  for  genetically  related 
family  members  in  personality  factors,  and  corresponding 
figures  of  .16  and  .29  respectively  in  intelligence,  the 
effect  size  rates  vary  from  modest  to  miniscule:   .0016  for 
environment  on  personality,  .0289  for  heredity  on 
personality,  .0256  for  environment  on  intelligence,  and 
.0841  for  heredity  on  intelligence. 

It  can  be  argued  that  the  coefficient  of  determination 
underestimates  the  influence  of  independent  upon  dependent 
variables.   That  would  appear  to  be  the  case  in  this 
instance,  in  which  approximately  3%  of  personality  factors 
and  11%  of  intelligence  was  attributable  to  heredity  and 
environment  combined. 


32 
What  is  plain  with  any  interpretation  of  the  above 

figures  is  that  environment  varies  from  approximately  as 

strong  as  heredity  to  much  weaker  than  heredity  in  the 

development  of  adoptee  characteristics,  and  is  nowhere  near 

as  powerful  as  might  be  desired  by  adoptive  parents  worried 

about  hereditary  factors  from  unknown  progenitors,  or 

desirous  of  having  children  who  resemble  themselves. 

Summary 

Psychometric  studies,  incidence  of  treatment 
statistics,  and  clinical  observation  all  indicate  that 
adoptees  exhibit  developmental  failures  at  rates  much  higher 
than  those  of  the  general  populace.   Particularly  elevated, 
especially  in  adopted  adolescents,  are  antisocial 
characteristics,  including  hyperactivity,  juvenile 
delinquency,  aggressiveness,  youthful  pregnancy,  and 
adjustment  reactions. 

Adoptive  parents  are  frequently  noted  to  exhibit 
behavior  believed  contributing  to  disturbed  development  in 
general  and  antisocial  characteristics  in  specific. 
Projection  of  inherited  deficiencies,  especially  of  a 
sociopathic  nature;  lax  or  inconsistent  discipline,  and 
excessive  resistance  to  normal  maturation  and  independence 
are  commonly  cited.   As  these  impressions  are  almost  always 
based  on  clinical  observation,  however,  any  conclusion  of 
general  deficiency  in  adoptive  parenting  should  be  made 
advisedly. 
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Finally,  heritability  studies  indicate  that 
pathological  and  nonpathological  personality 

characteristics,  intelligence,  criminality,  and  major  mental 
illness  are  moderately  related  to  genetic  factors. 

Taken  as  a  whole,  these  findings  suggest  that  adoptees 
constitute  an  at-risk  population  for  antisocial 
characteristics,  that  adoptive  parenting  may  well  He  a 
contributing  factor,  and  that  at  least  some  of  the 
difficulty  probably  would  arise  under  even  the  most  optimal 
of  adoptive  parenting  conditions. 

Current  Adoptive  Issues 

In  the  discussion  of  adoption  across  time  and  culture 
it  was  stated  that  much  can  be  understood  about  the  nature 
of  adoption  within  a  culture  through  the  analysis  of  the 
continua  of  protected  party  and  adoptee  identification.   In 
the  former  continuum,  current  American  adoptive  law  and 
practice  are  strongly  (although,  it  can  be  argued,  not 
exclusively)  structured  for  the  protection  and  benefit  of 
the  adoptee  rather  than  the  adopter.   In  the  latter, 
existing  structures  primarily  serve  adoptee  identification 
with  the  adoptive  family,  although  several  trends  are 
leading  to  more  balanced  identification  through  increased 
adoptee  knowledge  of  and  contact  with  the  biological  family. 

The  following  three  issues  in  American  adoption  are 
enlightening  when  viewed  from  the  perspective  of  these  two 
critical  continua.   They  are  also  pertinent  to  a  sense  of 
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societal  shifting  around  the  dimension  of  the  acceptance  of 
adoptive  reality. 
Means  of  Transition 

Close  to  40%  of  unrelated  domestic  adoptions  pass 
through  state  agencies.   This  percentage  varies  widely  from 
state  to  state,  varying  directly  with  restrictions  on  other 
forms  of  adoption.   In  some  states  in  which  other  forms  of 
adoption  are  permitted,  state  agencies  may  place  few 
children,  and  most  of  these  will  have  been  taken  into  state 
custody  due  to  parental  abuse  or  neglect  (Adamec,  1987). 

Private  adoption  agencies  function  in  several  ways. 
Some  simply  facilitate  adoptions  already  arranged  between 
birthmothers  and  adoptive  parents,  primarily  in  states  in 
which  extraagency  adoption  is  illegal.   Others  work  as 
referral  services,  distributing  resumes  of  several 
perspective  adoptive  parents  to  perspective  birthmothers, 
who  then  decide  which  adoptive  applicants  to  let  adopt  their 
babies.   This  latter  group  includes  "black  market" 
companies:   those  which  are  given  or  buy  babies  which  they 
in  turn  sell  at  high  prices. 

Finally,  in  those  states  permitting,  many  couples 
locate  birthmothers  and  arrange  for  the  adoption  themselves, 
usually  with  an  intermediary  such  as  an  attorney,  clergyman, 
or  physician. 
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Open  Versus  Closed  Adoption 

Guarantee  of  anonymity  and  certification  of  child 
normality,  policies  designed  to  protect  adoptive  parents 
from  intrusion  by  birthmothers  and  adopting  a  defective 
child  respectively,  remained  standard  adoptive  practice 
until  the  1970s  (Schwartz,  1984).   Newborns  were  placed  in 
foster  homes,  where  they  were  tested  for  abnormalities  and 
characteristics  on  which  they  could  be  optimally  matched 
with  prospective  adoptive  parents.   Parents  received  their 
tested  and  certified  child  with  an  altered  birth 
certificate,  original  identifying  data  remaining  legally 
sealed  under  governmental  control. 

Current  practice,  although  varying  widely  from  state  to 
state,  has  changed  considerably  over  the  past  two  decades. 
Testing,  and  especially  matching,  proved  unreliable,  and  the 
changing  of  nurturing  figures  was  frequently  traumatic  for 
both  child  and  adoptive  parents  (Raynor,  1980;  Schwartz, 
1984).   And,  although  legal  proceedings  remain  sealed  from 
the  public,  varying  degrees  of  communication  and/or  contact 
between  birthmothers  and  adoptive  parents,  and  sometimes 
including  the  children  themselves,  is  common,  and  sometimes 
demanded  by  the  adoptive  institutions. 

The  evolving  practice  of  communication  and/or  contact 

is  referred  to  as  "open  adoption" .   In  the  landmark  article 

of  the  same  name,  Baran  et  al.  (1976)  stated: 

An  open  adoption  is  one  in  which  the  birth  parents  meet 
the  adoptive  parents,  participate  in  the  separation  and 
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placement  process,  relinquish  all  legal,  moral,  and 
nurturing  rights  to  the  child,  but  retain  the  right  to 
continuing  contact  and  to  knowledge  of  the  child's 
whereabouts  and  welfare,  (p.  97) 

In  practice,  openness  is  most  accurately  perceived  as  a 
continuum  of  attitude  and  behavior.   The  ramifications  of 
various  sorts  and  degrees  of  openness  remain  in  contention, 
with  the  majority  of  writers  and  agencies  finding  at  least 
some  communication  meritorious. 

The  traditional  practice  of  no  contact  or  specific 
information  had  been  founded  on  analytic  principles. 
Adoptive  parents,  it  was  argued,  need  to  feel  entitled  to 
their  children  and  authentic  in  their  role  as  parents. 
Birthmothers ,  to  go  on  with  their  lives,  need  to  achieve  as 
unambiguous  a  separation  from  their  offspring  as  possible. 
Adoptive  children  need  a  single  pair  of  parental  images, 
both  for  their  security  and  in  their  development  of 
perceptions  of  people  as  complex  but  integrated.   All  of 
these  are  mitigated  against  by  a  system  and 
conceptualization  of  shared  parenthood. 

Kraft  et  al .  (1985),  in  a  frequently  cited  article  both 
theoretical  and  clinical  in  basis,  strongly  support  closed 
adoption  practices.   They  saw  reluctance  of  adoptive  parents 
to  maintain  contact  with  birthmothers  as  a  healthy  impulse 
serving  the  intrapsychic  process  of  attachment  to  the  child. 
Contact  with  birthmothers  stimulates  fantasy,  which 
interferes  with  this  bonding.   They  also  believed  that 
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agency  implication  that  such  contact  is  owed  to  the 
birthmother  further  erodes  adoptive  parental  sense  of 
entitlement  to  full  parenthood. 

Rothenberg  et  al .  (1971),  writing  from  their  experience 
at  an  independent  child  guidance  center,  expressed 
experience  and  observation  equally  in  support  of  the  closed 
position.   They  reported  a  prevalence  of  tentativeness  and 
apprehension  in  adoptive  parenting,  a  condition  which  they 
feel  could  only  be  worsened  by  any  continual  reminder  of 
their  lack  of  biological  relationship.   In  addition,  even 
the  superficial  information  about  birthmothers  provided  by 
adoption  agencies  20  years  ago  seemed  sufficient  to  create 
or  intensify  fantasies  of  genetic  defectiveness  in  their 
clients.   The  parents  who  come  to  their  center  state  that, 
if  given  the  choice,  they  would  have  been  told  nothing  about 
the  birthmother. 

Open  adoption,  though  less  consistently  rooted  in 
theory  than  closed,  is  generally  promoted  through  an 
Ericksonian  view  of  the  development  of  identity.   Identity 
is  seen  as  forming,  primarily  during  the  turbulence  of 
adolescence,  through  the  individual's  developing  a  sense  of 
personal  and  cultural  continuity.   When  the  person's  origins 
are  clouded  in  secrecy  and  shame,  a  cohesive  sense  of  self 
is  unlikely  to  coalesce;  and  confusion,  depression,  and  rage 
are  the  likely  substitutes.   Writing  from  the  Ericksonian 
perspective,  Sorosky  et  al.  (1975),  citing  Frisk  (1964), 
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stated  that  the  development  of  a  healthy  "genetic  ego"  by 
adoptees  is  precluded  by  the  traditional  lack  of  information 
they  have  about  their  biological  parents.   This  absence 
combines  with  the  adoptee's  knowledge  of  rejection  by  the 
birthmother  in  the  creation  of  a  negative  self-image. 

Open  advocates  claim  that  the  reality  of  the  biological 
parenthood  perseveres  in  the  minds  of  many  of  the 
particulars  whatever  procedures  are  used  to  suppress  it. 
Both  adopted  children  (Dukette,  1984)  and  birthmothers 
(Sorosky  et  al . ,  1974)  frequently  spontaneously  express 
knowledge  of  and  interest  in  their  biological  relationships. 
Birthmothers  prefer  open  to  closed  adoption,  and  a  number  of 
unwed  mothers  would  choose  open  adoption  while  the  closed 
alternative  for  them  is  unimaginable  ( Baran  et  al . ,  1976; 
Helwig  &  Ruthven,  1990). 

Perhaps  more  to  the  point,  open  adoption  proponents 
claim  that  openness  is  better  for  all  concerned.   Contrary 
to  the  concerns  of  Kraft  et  al .  (1985),  far  less  fear  and 
negative  fantasy  regarding  the  birthmother  is  found  in  open 
than  in  closed  adoption  (Baran  et  al . ,  1976;  Chapman  et  al . , 
1987;  Sorosky  et  al . ,  1975.   Helwig  &  Ruthven  (1990)  found 
that  adoptive  parents  work  through  their  infertility  issues 
more  easily  under  open  adoption  conditions.   They  also  found 
that  birthmothers  become  less  overwhelmed  by  mourning,  loss, 
and  guilt;  and  are  better  able  to  rebuild  their  lives  under 
open  conditions.   Finally,  the  children  of  adoption  seem  to 
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feel  considerably  less  rejected  under  conditions  of  at  least 
some  contact  with  their  birthmothers  (Baran  et  al . ,  1976). 
"Telling" 

In  the  instances  of  adoption  of  older  children, 
interracial  adoption,  and  some  forms  of  open  adoption  there 
is  no  need  to  disclose  the  adoptive  aspect  of  the 
parent-child  relationship  because  it  eventually  becomes 
apparent  to  the  children.   On  most  occasions,  however, 
adoptive  parents  are  confronted  with  the  issue  of  when,  how 
extensively,  and  how  factually  to  acquaint  their  children 
with  the  nature  of  their  biological  origins  and  the  means  by 
and  reasons  for  their  adoption. 

In  the  first  half  of  this  century  it  was  common  for 
parents  simply  to  never  tell  children  of  their  adoptive 
status  (Krugman,  1964).   Clinical  accounts  of  clients 
traumatized  by  belated  discovery  of  their  adoption  began  to 
accumulate,  however,  until  both  the  therapist  and  the 
adoption  worker  communities  came  to  believe  that  this 
practice  needed  to  be  eliminated. 

What  resulted  was  several  decades  in  which  adoptive 
parents  were  instructed  to  discuss  adoption  with  their 
children  at  a  very  young  age.   Parents  were  advised  to: 
"introduce  the  word  'adoption1  in  their  vocabulary  of 
affection  even  when  their  baby  is  too  young  to  understand 
the  specific  meaning  of  the  word."  (Rondell  &  Michaels, 
1965,  p.  83),  and  "...a  child  just  can't  be  told.   It  must 
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be  told  over  and  over  again."  (Rothenberg  et  al.,  1971). 
Even  most  of  the  members  of  the  Panel  on  Adoption  of  the 
1966  American  Psychoanalytic  Association  Meeting,  whose 
dynamic  orientation  would  seem  to  be  at  odds  with  disclosure 
of  dual  parenthood  at  an  early  age,  recommended  telling 
children  of  their  adoption  by  age  three  (Wieder,  1977). 

There  is  research  as  well  as  clinical  support  for 
discussing  adoption  at  an  early  age.   A  study  in  which  the 
emotional  adjustment  of  58  Scottish  adults  who  had  been 
adopted  was  related  to  communication  patterns  in  their 
adoptive  homes  concluded  that  children  should  be  told  before 
the  age  of  five  (McWhinnie,  1967).   An  unusually  extensive 
and  rigorous  study  of  160  British  adult  adoptees  and  their 
adoptive  parents  (Raynor,  1980)  found  that  later  telling  of 
adoption  often  happens  under  negative  circumstances  such  as 
parents  revealing  the  adoption  in  anger  or  outsiders  being 
the  communicating  agent.   Those  who  were  told  later  in 
childhood  sometimes  reported  being  hurt  by  the  disclosure, 
while  this  was  never  the  occasion  for  those  told  younger. 

An  unfortunate  but  common  aspect  of  early  telling  has 
been  the  use  of  mythical  or  idealized  explanation.   Raynor 
(1980)  found  that  British  social  workers  in  the  late  1940s 
and  early  1950s  were  encouraging  "we  found  you  in  the  woods" 
sorts  of  stories.   The  two  myths  most  encouraged  recently  in 
the  United  States  have  been  "we  (the  adoptive  parents)  chose 
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you."  (Kirk,  1959;  Toussieng,  1962),  and  "Your  birthmother 
gave  you  up  out  of  love."  (Helwig  &  Ruthven,  1990;  Pannor  et 

al.,  1978). 

The  "We  chose  you."  story  is  attacked  by  analytically 
oriented  writers  (Deutsch,  1945;  Toussieng,  1962)  as 
implying  a  rescue,  and  therefore  birthmother  equalling 
annihilation  and  a  grave  debt  owed  to  the  rescuers.   At  the 
most  benign,  these  are  tales  geared  to  the  youth  of  their 
audiences,  and  whose  veracity  comes  into  question  as  the 
children  mature  (Helwig  &  Ruthven,  1990).   In  a  study  of 
birthmothers  who  gave  up  their  children  (Pannor  et  al., 
1978)  the  overwhelmingly  frequent  reason  given  was  that  they 
were  unmarried  and  wanted  their  child  to  have  a  family.   The 
authors  seem  to  express  a  common  sentiment  in  believing  this 
to  be  an  appropriate  as  well  as  accurate  explanation  to  make 

to  adoptees . 

A  countermovement  against  early  discussion  of  adoption 
began  to  be  heard  in  the  early  1960s.   Coming  from  an 
analytical  perspective,  these  writers  (Andrews,  1978; 
Krugman,  1964;  Lawder ,  1969;  Schechter,  1970;  Toussieng, 
1962;  Wieder,  1977)  expressed  concern  that,  with  the 
knowledge  of  having  two  sets  of  parents,  children  told  of 
their  adoption  prior  to  Oedipal  resolution  are  prone  to  a 
separation  of  good  and  bad  parental  images,  with  subsequent 
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difficulties  in  integration,  including  that  of  forming 
cohesive  self-images. 

According  to  Freud  (1959)  adoption  fantasies,  allowing 
for  splitting  of  "good"  and  "bad"  parental  characteristics, 
are  common  in  all  children  during  the  Oedipal  stage,  and  the 
fading  of  the  fantasy  signifies  the  incorporation  of 
characteristics  of  both  valences  into  a  single  entity.   It 
is  apparent  how  such  resolution  could  be  thwarted  by  the 
knowledge  of  dual  parenthood.   Wieder  (1977)  presented 
compelling  psychoanalytic  case  studies  strongly  suggesting 
that  being  told  of  adoption  at  age  two  or  three  can 
contribute  to  negative  self-image  and  split  parent  images, 
and  to  an  insecurity  as  to  the  child's  future  in  the  family 
characterized  by  a  hostile-dependent  relationship  with  the 
adoptive  mother. 

The  common  instruction  to  discuss  the  adoption 
frequently  also  began  to  be  challenged.   Peller  (1961),  in 
the  inaugural  article  in  this  countertrend ,  stated:   "The 
repeated  allusion  to  the  child's  adoption  can  achieve  mainly 
one  thing:   to  convey  to  the  child  that  he  really  is  a 
stranger  in  the  family"  (p.  147).   Miall  (1987)  and 
Schechter  (1970)  identified  persistent  telling  of  the 
adoption  as  a  counterphobic  mechanism  serving  to  deny 
parental  awareness  of  the  difference  of  adoption  from 
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biological  parenthood.   Continued  telling  is  thus  felt  to  be 
both  destructive  and  self-serving. 

Between  the  early  practice  of  total  secrecy  and  the 
more  recent  advice  to  deluge  children  with  their  adoptive 
history  there  seems  to  have  emerged  a  more  consistent  voice, 
at  least  amongst  scholars,  to  advocate  disclosure  of 
adoption  in  nature  and  quantity  suitable  to  the  cognitive 
and  emotional  development  of  the  child.   Deutsch  (1945)  and 
Schechter  (1970)  likened  dialogue  about  adoption  to  that 
about  sex;  a  process  in  which  the  complexity  and 
emotionality  of  the  discussion  increases  with  the  age  and 
maturity  of  the  child.   Specifically,  it  has  been  noted 
(Andrews,  1978;  Wieder,  1977)  that  an  attempt  to  explain 
infertility  to  young  children  can  lead  to  their  identifying 
their  parents  as  defective,  fragile,  or  even  transitory. 

To  put  the  issue  in  perspective,  discreet  behaviors 
such  as  the  age  at  which  adoption  is  initially  discussed 
seem  certainly  less  significant  than  the  manner  in  which  the 
discussion  and  other  sensitive  interactions  are  managed  by 
the  parents.   As  Andrews  (1978)  stated:   "It  is  less  the  age 
at  which  a  child  begins  to  learn  of  his  adoption  than  the 
feelings  behind  the  choice  of  words  that  creates 
psychological  problems"  (p.  321).   Or,  as  Krugman  (1964)  and 
Toussieng  (1962)  describe  the  situation,  adoptive  parents 
for  whom  the  parental  bond  is  strong  and  sense  of 
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entitlement  to  their  children  secure  will  not  damage  their 
children  whenever  or  however  they  go  about  "telling". 

Some  final  notes  on  the  process  of  adoptive  disclosure: 

1.  It  is  difficult  and  frightening  for  all  parents.   As 
Rothenberg  et  al.  (1971)  noted  in  their  adoptive  parent 
discussion  groups:   "No  parent  has  come  to  our  group  secure 
about  handling  the  timing  or  the  presentation  of  the 
information"  (p.  85). 

2.  It  is  apparently  common  for  parents  and  children  to 
differ  markedly  in  their  memory  of  what  specific  matters 
have  been  discussed  and  how  satisfied  the  children  have  been 
with  the  comprehensiveness  of  the  information  given.   Jaffee 
(1974)  and  Raynor  (1980),  in  large  studies  interviewing 
grown  adoptees  and  their  parents,  both  found  the  lack  of 
agreement  "striking",  with  parents  remembering  having  told 
more  and  answered  questions  more  completely. 

3.  Finally,  a  study  based  around  the  interviewing  of 
both  adopted  and  nonadopted  children  of  different  ages 
(Brodzinsky  et  al . ,  1984)  revealed  that  the  majority  of 
adopted  children  below  age  6  cannot  differentiate  between 
adoption  and  birth  as  paths  to  parenthood.   More 
surprisingly,  at  any  given  age  adopted  and  nonadopted 
children  averaged  close  to  the  same  in  their  understanding 
of  the  adoptive  relationship.   This  finding  seems  to  suggest 
that  it  is  truly  more  the  parents'  attitudes  and  feelings 
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about  adoption  than  objective  information  which  children 
learn  in  the  "telling". 
"Searching" 

The  most  emotionally  debated  adoption  issue  of  the  past 
decade  has  been  that  involving  adult  adoptees  attempting  to 
gain  legal  access  to  their  original  birth  and  adoption 
records  without  the  acquiescence  of  either  their 
birthmothers  or  their  adoptive  parents.   Some  states  are 
currently  routinely  unsealing  records  to  petitioning  adult 
adoptees.   As  the  phenomenon  of  searching  becomes  more 
common,  the  contention  of  Sorosky  et  al.  (1975),  that 
transplanting  infants  with  no  planning  for  eventual 
discovery  of  their  origin  does  not  provide  for  a  sense  of 
completeness,  becomes  increasingly  obvious. 

Sorosky  et  al.  supported  the  rights  of  adoptees  to 
their  birth  records  in  the  service  of  their  sense  of 
identity,  noting  that  the  need  to  track  down  birthparents  is 
felt  most  urgently  by  those  with  rejecting  or 
uncommunicative  adoptive  parents,  or  those  with  somewhat 
tenuous  senses  of  self.   Not  surprisingly,  Di  Guilio  (1987) 
found  a  modest  positive  relationship  between  adoptive 
parental  acknowledgement  of  the  differences  between  adoptive 
and  biological  parenting,  previously  found  to  relate 
positively  to  parental  empathy  for  and  communication  with 
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their  children  around  adoptive   issues  (Kirk,  1964),  and 

support  for  adult  adoptee  access  to  sealed  records. 

An  apparently  unequivocal  finding  is  that  searching 
behavior  relates  positively  to  disturbed  relationships 
within  the  adoptive  family  and/or  developmental  disturbance 
of  the  searcher  (Andrews,  1978;  Aumend  &  Barrett,  1984; 
Isaac,  1965;  Raynor,  1980;  Shireman  &  Johnson,  1986;  Sorosky 
et  al .  ,  1974).   Disturbed  family  relations,  lack  of  family 
openness,  adoptee  dissatisfaction  with  self,  adoptee 
identity  problems,  and  previous  adoptee  behavior  or 
personality  problems  are  among  the  correlates  cited.   More 
severe  characteristics  noted  in  searchers  are  intense 
feelings  of  separation  and  depression  stemming  from 
abandonment  fantasies,  and  perpetual  searching  always 
stopping  short  of  reunion  (Sorosky  et  al .  ,  1975). 

In  a  rare  empirical  study  comparing  searching  and 
nonsearching  adult  adoptees,  Aumend  and  Barrett  (1984)  found 
nonsearchers  better  adjusted  in  all  areas  examined; 
self -concept ,  overall  happiness,  attitude  towards  parents, 
and  quality  of  adoptive  experience. 

This  seemingly  universal  finding  of  more  disturbance  in 
the  lives  of  searching  than  in  those  of  nonsearching  adult 
adoptees  does  not  lead  writers  to  conclude  that  searching 
should  be  discouraged,  legally  or  otherwise.   One  reason 
might  be  that  none  of  the  aforementioned  authors  found 
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searchers  a  primarily  disturbed  population.   More  to  the 
point,  when  searching  does  have  a  frenzied  or  compulsive 
aspect,  the  disturbance  can  be  shown  to  predate  the  search. 

Montalvo  (1978),  in  the  opening  comments  at  a  national 
conference  on  family  and  child  placement  practices,  put  the 
searching  process  into  perspective  in  the  larger  context  of 
adoptive  (or  even  nonadoptive)  parenting.   "We  may  find",  he 
said,  "that  the  issue  of  the  'compulsive'  identity  search  is 
less  critical  than  the  difficulties  involved  in  establishing 
intraf amilial  boundaries  and  developing  optimal  conditions 
for  raising  children."  (p.  287). 
Summary 

Recent  trends  in  adoption  have  been  toward  greater 
openness  and  honesty.   On  the  two  continua  of  analysis,  this 
change  signifies  an  increasing  protection  and  concern  for 
adoptees  and  an  attempt  to  balance  adoptees'  identity 
through  increased  knowledge  of  and  sometimes  contact  with 
their  birthmothers .   The  institutionalization  of  adoptions 
of  varying  degrees  of  openness  allows  both  birthmothers  and 
adoptive  parents  to  select  arrangements  with  which  they  are 
comfortable.   The  prescription  of  honest  and  age-appropriate 
discussion  of  adoption  by  adoption  writers  is  highly 
encouraging,  although  the  extent  to  which  this  is,  in  turn, 
recommended  by  adoption  workers  or  put  into  practice  by 
adoptive  parents  is  difficult  to  ascertain.   Finally,  the 
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success  of  searching  adult  adoptees  in  uncovering  their 
origins  and  meeting  their  birthmothers  marks  a  significant 
albeit  belated  breakthrough  in  their  achievement  of 
identity. 

It  seems  to  be  generally  hoped  that  increased  openness 
in  the  adoptive  process  will  mean  not  only  greater  ease  and 
success  of  adult  adoptees  in  uncovering  their  origins,  but 
also  fewer  adoptees  needing  to  do  so. 

The  above  are  not  the  only  current  significant  issues 
in  adoptive  policy  and  practice,  but  were  selected  for  focus 
because  of  their  relationship  to  openness  and  honesty. 
Other  current  significant  adoptive  issues,  in  no  particular 
order  of  importance,  are 

1.  American  adoption  of  foreign  children.   It  is 
sometimes  argued,  especially  by  foreigners,  that  this  puts 
the  adoptees  in  a  stressful  situation  and  robs  them  of  their 
heritage. 

2.  Subsidizing  birthmothers.   All  states  allow 
prospective  adoptive  parents  to  cover  birthmother  medical 
expenses.   Some  also  allow  the  payment  of  living  expenses, 
including  spending  money.   It  is  sometimes  argued  that  such 
payment  amounts  to  "black  market"  adoption,  whether  done 
individually,  through  an  agency,  or  by  a  "business". 

3.  Biotechnical  advances  in  treating  infertility. 
Although  such  techniques  as  in  vitro  fertilization  have  led 
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to  viable  pregnancies  for  the  previously  infertile,  many 
patients  have  found  them  emotionally  and  physically 
wrenching,  expensive,  and  ultimately  futile. 

4.  Subsidized  adoption.   Payment  to  the  parents  of 
hard-to-place  children  has  been  proposed  for  decades,  and 
has  been  tentatively  tried.   Another  way  of  considering  this 
practice  could  be  the  temporal  stabilization  of  foster 

placement . 

5.  Adoption  of  black  babies  by  whites.   The  argument  is 
similar  to  that  against  foreign  adoption,  and  is  usually 
voiced  by  blacks. 

Theories  of  Adoptee  Vulnerability 

Psychodynamic 

The  analytic  frame  of  reference  dominated  adoptive 
theory  through  the  1950s.   From  infertility  through  the 
parenting  of  adolescent  adoptees,  adoptive  parents, 
especially  mothers,  were  seen  as  frequently  vulnerable  to 
the  interplay  of  traumatic  events  and  unresolved  conflicts 
in  subverting  their  development  of  parenthood  and 
performance  of  parenting. 

Dynamic  theory  posits  that  infertility  is  frequently 
the  result  of  female  fear  or  resistance.   Questions  such  as 
"Has  her  fear  of  the  reproductive  function  proved  stronger 
than  her  wish  to  be  a  mother?   Is  she  still  so  much  a  child 
that  she  cannot  emotionally  and  unconsciously  decide  to 
assume  the  responsible  role  of  mother?"  (Deutsch,  1945,  p. 
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397)  suggest  that  female  factors  prior  to  the  infertility 

frequently  further  compromise  both  the  infertility  and  the 

parenting. 

Pregnancy  is  a  narcissistic  state;  one  in  which  the 
self  is  reinvested  as  the  idealized  object.   Infertility, 
correspondingly,  is  a  narcissistic  mortification;  one  which 
both  contorts  the  body  image  into  something  disgusting  and 
defective  and,  in  some  women,  raises  fears  ranging  from 
castration  to  annihilation  (Kraft  et  al . ,  1980).   Those 
women  unable  to  heal  their  wounds  hate  fertile  women  and 
envy  them  their  children.   Upon  adoption  the  child  becomes 
an  omnipresent  reminder  of  the  woman's  own  failure  and  the 
success  of  others.   The  envy  converts  to  reaction  formation, 
beginning  an  ambivalent  attachment  which,  when  threatening 
to  break  into  maternal  awareness,  is  frequently  suppressed 
via  excessive  and  age-inappropriate  coddling  and  protection 
of  the  child. 

As  mentioned  previously,  a  critical  episode  in  both 
Oedipal  resolution  and  the  development  of  object  constancy 
is  the  "family  romance"  (Freud,  1977).   At  around  age  three, 
children  typically  come  to  believe  that  their  actual  parents 
are  like  a  fairy  tale  couple  who  will  one  day  appear  to  take 
them  to  the  land  and  life  of  wonder  and  wealth  which  is 
their  due.   Resolution  of  this  fantasy  is  hindered  if  the 
child  knows  at  this  time  that  there  actually  are  other 
parents . 
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As  the  child  develops,  the  mother  fears  that  the  child 
is  defective,  converting  the  causal  factor  from  her  own 
negative  body  image  to  sexual  and  aggressive  tendencies 
inherited  from  the  birthparents .   Typically,  these 
projections  are  reattributions  of  her  own  repressed  impulses 
(Deutsch,  1945;  Schneider  &  Rimmer,  1984).   The  weaker 
incest  taboo  in  adoptive  than  biological  relationships 
deters  parental  communication  on  maturational  issues  while 
it  creates  another  source  of  projection.   Typically,  the 
adopted  child  acts  out  the  parental  projections,  at  least 
partly  out  of  loyalty  to  and  as  a  means  of  aligning  with  the 
maligned  birthparents.   The  adoptive  mother,  whose  trauma  of 
being  unable  to  procreate  has  evolved  into  a  fear  of  being 
deserted,  now  finds  ample  justification  for  her  fears  in  her 
child's  attitudes  and  behaviors. 

A  common  belief,  supportive  of  the  dynamic  position,  is 
that  adoptive  parents  frequently  are  able  to  achieve 
pregnancy  shortly  after  adoption,  the  adopting  signifying 
society's  (and  thus  their  own  parents')  belief  that  they 
deserve  parenthood.   Salzer  (1986)  found  that  this  actually 
occurs  in  only  five  percent  of  cases,  eroding  this 
cornerstone  of  the  dynamic  position. 

More  instrumental  than  any  research  in  the  waning  of 
psychodynamic  influence  on  beliefs  about  adoptee 
vulnerability,  however,  was  the  weakening  of  the  traditional 
dynamic  influence  in  general.   Adoptee  vulnerability  in  the 
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1950s  and  1960s  was  in  a  position  similar  to  that  of  much  of 
psychology;  an  area  of  focus  ready  for  competing  paradigms. 
Role  Theory 

The  initial  comprehensive  challenge  to  the  analytic 
position  on  adoptee  vulnerability  was  made  in  1964  by 
sociologist  H.  D.  Kirk.   The  theoretical  framework  with 
which  Kirk  operated  was  role  theory. 

William  James  is  generally  credited  as  the  first  role 
philosopher.   The  social  self  (James,  1892),  one  of  James' 
four  components  of  personality,  is  the  recognition  which 
comes  from  others,  especially  one's  peers.   James  stated 
that  a  person's  social  self  has  as  many  forms  as  there  are 
groups  whose  opinion  the  individual  covets.   The  social  self 
is  referred  to  as  "role"  by  subsequent  writers. 

The  concept  of  role  is  entertained  at  three  levels  of 
analysis:   the  individual  personality,  the  subgroup,  and  the 
societal  (Neiman  &  Hughes,  1951).   At  the  individual  level, 
personality  is  the  sum  and  organization  of  roles.   In  a 
single  group,  role  is  the  dynamic  aspect  of  one's  status; 
what  transforms  one's  position  into  behavior.   Finally,  at 
the  societal  level,  role  is  the  sum  of  one's  subgroup  roles 
modified  by  the  person's  ability  to  shift  perspectives. 
Writers  who  do  not  acknowledge  the  inner  processes  of  the 
individual  equate  the  social  role  simply  with  a  pattern  of 
behavior. 
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The  most  central  issue  to  role  theorists  has  been  that 
of  societal  versus  individual  determination,  represented  by 
the  schools  of  structuralism  and  interactionalism 
respectively.   At  the  structuralist  extreme  the  uniqueness 
of  the  individual  is  submerged  or  not  even  recognized;  at 
the  interactionalist ,  roles  are  fluid  or  even  evanescent. 

Role  theory  lacks  the  specificity,  predictability,  and 
consensus  of  most  orientations.   Wrightsman  and  Deaux  (1981) 
described  it  as  "a  loosely  linked  network  of  hypotheses  and 
a  set  of  rather  broad  constructs"  (pps. 13-14).   As  such,  it 
is  probably  better  considered  a  frame  of  analysis  than 
something  as  cohesive  as  a  theory.   Nonetheless,  there  do 
exist  certain  commonalities  across  role  theorization. 
Significant  amongst  those  germane  to  adoptive  theory  are 

1.  Roles  are  externally,  or  perceived  as  externally, 
dictated; 

2.  Some  of  an  individual's  roles  may  be  in  conflict 
with  others  of  them; 

3.  To  be  integrated,  a  role  needs  to  reaffirm  the 
individual's  sense  of  self. 

In  summary,  role  theory  is  highly  societal,  behavioral, 
and  contemporaneous;  certainly  the  antithesis  of  the 
individual,  dynamic,  and  developmental  theory  it  attempted 
to  supplant. 

Role  handicap.   H.  D  .Kirk's  Shared  Fate  (1964),  the 
culmination  of  10  years  of  large  research  projects,  shifted 
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1.  Enchantment  versus  disenchantment  -  Idealization  of 
the  adoption  or  acceptance  of  it  as  the  best 
alternative  in  light  of  the  infertility. 

2.  Integration  versus  differentiation  -  The  nonadoptive 
nuclear  family  model  or  acknowledgement  of  the 
child's  biological  relationships. 

3.  Ignorance  versus  knowledge  -  Avoiding  or  seeking 
information  about  the  child's  blood  relations. 

4.  Reproductive  morals  versus  respect  for  individual 
personality  -  The  dilemma  when  the  child  is 
illegitimate. 

The  above  deficiencies  and  conflicts  comprise  the  core 
of  Kirk's  basic  concept  of  role  handicap;  i.e.,  the  societal 
constraints  upon  normalization  of  the  adoptive  situation, 
and,  less  directly,  a  source  of  anxiety  and  contributor  to 
maladjustment  in  the  adopted  child. 

The  difficulties  engendered  by  this  role  handicap  work 
towards  a  repression,  suppression,  or  distortion  of  the 
adoptive  experience  by  adopters,  a  position  Kirk  terms 
"rejection  of  differences"  (between  biological  and  adoptive 
parenthood),  or  RD.   In  the  above  dichotomies,  enchantment, 
integration,  ignorance,  and  reproductive  morals  would  be  RD 
stances.   Associated  behaviors  include  deflection  of 
discussion  of  the  adoption  with  the  adoptive  child,  a 
similar  deflection  with  outsiders,  mythical  explanations 
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such  as  the  parents  having  "chosen"  the  child,  and  avoidance 
of  other  adoptive  families  or  the  child's  birthmother. 

Opposed  to  this  entrenched  stance  is  the  impulse  to 
accurately  integrate  the  adoptive  experience  into  the  family 
history  despite  the  role  handicap,  a  position  which  Kirk 
calls  "acknowledgement  of  differences"  (AD),  and  which  is 
referred  to  in  this  investigation  as  "acceptance  of  adoptive 
reality".   In  the  above  dichotomies,  disenchantment, 
differentiation,  knowledge,  and  respect  for  individual 
personality  are  AD  positions.   Behaviors  such  as  annual 
celebration  of  the  adoption,  open  discussion  of  adoption 
with  the  child  and  with  outsiders,  contact  with  the 
birthmother,  and  seeking  and  maintaining  relationships  with 
other  adoptive  families  are  indicative  of  an  AD  response  to 
the  challenges  of  adoption. 

Kirk  believed  the  acknowledgement  position  helped 
families  adjust  to  their  situation.   On  the  societal  level, 
Kirk  predicted  that  openness  and  education  about  adoption 
would  decrease  the  degree  of  role  handicap  associated  with 
adoption.   Amongst  Kirk's  findings  substantiating  the 
positive  effects  of  acknowledgement  (Kirk,  1964)  are 

1.  AD  is  associated  positively  with  empathy  with  the 
adoptee . 

2.  Empathy  and  adoptive  communication  are  closely 
related. 
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3.  AD  is  associated  with  readiness  to  think  about  the 
child's  birthparents . 

4.  AD  and  empathy  are  both  related  to  adopters 
believing  that  their  situation  is  especially  satisfying  in 
some  ways. 

Support  for  Kirk's  conceptualization  of  adoptee 
vulnerability  has  come  from  various  research  efforts  and 
clinical  observations.   The  strong  preference  of  adopters 
(J,  F.  Carroll,  1967;  Leahy,  1933),  especially  more 
traditional  adopters  (Dembroski  &  Johnson,  1969)  for  female 
adoptees  supports  Kirk's  similar  finding,  which  Kirk 
attributed  to  greater  role  handicap  (concern  with 
bloodlines)  in  more  traditional  groups.   The  excessive 
protection  and  support  of  adopted  children  in  blended 
families  (Ternay,  Wilborn,  &  Day,  1984)  supports  Kirk's 
contention  of  this  being  a  situation  of  extreme  role 
handicap.   Talen  and  Lehr  (1984)  found  the  parents  of 
symptomatic  adoptees  very  secretive  about  adoptive  issues. 
Deutsch  (1945)  and  Toussieng  (1962)  believe  that  the  "chosen 
child"  myth  is  damaging  to  the  child. 

The  general  rubric  that  adoptive  parents  should  respect 
the  characteristics  of  their  children  is  Kirk's  most 
accented  prescription,  and  probably  Kirk's  most  consistently 
supported  belief.   Particularly  supportive  of  this  position 
is  Raynor  (1980)  who,  in  an  extensive  large-sample  interview 
study  of  adult  adoptees  and  their  parents,  found  the  attempt 
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by  parents  to  force  adoptees  to  be  "like  one  who  might  have 
been  born  to  them"  the  single  most  damaging  parental 
behavior  or  characteristic. 

At  least  as  convincing  as  the  empirical  support  for  AD, 
however,  has  been  the  contrary  evidence.   J.  F.  Carroll 
(1967)  hypothesized  that  AD  orientation  would  correlate 
positively  with  the  mental  health  of  prospective  adopters  as 
measured  on  the  Tennessee  Self -Concept  Scale.   The  opposite 
turned  out  to  be  the  case.   Krugman  (1964),  in  extensive 
clinical  experience  with  adoptive  parents  and  their 
3-to-7-year-old  children,  found  that  the  "washing  out"  of 
biological  background  information  on  the  child  was  part  of 
the  process  of  the  achievement  of  reality  in  adoptive 
parenting,  and  a  condition  which  contributed  to  successful 
parenthood. 

The  empirical  findings  most  damaging  to  Kirk's  theory 
come  from  an  interview  study  of  forty  adoptive  and  blended 
families  with  all  teenage  children  (Kaye  &  Warren,  1988). 
Children  measuring  low  in  self-esteem  or  with  a  history  of 
developmental  difficulties  revealed  higher  levels  of 
discomfort  with  adoptive  discussion,  more  sense  of  the 
difference  between  adoptive  and  biological  families,  and 
more  frequent  thinking  about  birthmothers  than  did  those 
whose  development  had  progressed  more  smoothly.   Similarly, 
the  parents  of  the  troubled  children  also  reported  more  of 
these  behaviors  than  did  the  other  parents. 
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Research  and  clinical  findings  contrary  to  those 
predicted  by  Kirk  should  not  automatically  challenge  the 
entire  theory.   Kaye  and  Warren  (1988)  found  that  the  AD 
position  correlated  positively  with  education,  suggesting 
the  possibility  that  education  is  the  primary  relationship 
and  that  the  correlation  of  AD  to  pathology  is  spurious. 
Perhaps  a  more  compelling  conceptualization  is  suggested  by 
the  frequent  clinical  observation  that  needs  unmet  and 
issues  unaddressed  at  appropriate  developmental  stages 
remain  significant.   Perhaps  the  "washing  out"  of  adoptive 
focus  noted  by  Krugman  (1964)  in  healthy  adoptive  families 
is  the  product  of  adoptive  issues  having  been  addressed  and 
resolved  earlier,  and  the  adoptive  focus  found  by  Kaye  and 
Warren  in  teenagers  the  residue  of  avoidance  of  delicate 
topics  at  an  earlier  age. 

Whatever  the  state  of  the  evidence  contradicting  Kirk, 
the  Kirk  position  remains  a  vital  theory  of  adoptee 
vulnerability  for  two  reasons.   First,  it  is  accepted  as 
adoptive  principle  by  many  adoptive  writers  (Brodzinski  et 
al.,  1984;  J.  F.  Carroll,  1967;  Chapman  et  al . ,  1987; 
DiGiulio,  1987;  Hof fman-Riem,  1986;  Miall,  1987;  Rothenberg 
et  al .  ,  1971).   Elements  of  it  are  variously  disputed,  but 
it  remains  the  singular  comprehensive  theory  of  adoptee 
vulnerability . 

Secondly,  the  prescriptive  components  of  Kirk's  theory 
have  been  integrated  into  adoptive  practice.   Openness  in 
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adoption  is  supported,  sometimes  quite  forcefully,  by  the 
workers  who  make  adoptive  recommendations  and  decisions. 
Acceptance  of  the  differences  between  adoptive  and 
biological  parenting  and  willingness  to  establish 
communication  or  contact  with  a  birthmother  can  be  a 
critical  factor  in  the  ability  of  a  couple  to  be  granted  a 
child. 
Crisis  Theory 

Crisis  theory  is  rooted  in  the  psychodynamic  concept  of 
signal  anxiety,  the  situation  in  which  a  child  learns  to 
anticipate  a  potentially  traumatizing  situation  and  react 
with  anxiety  before  psychological  devastation  can  occur. 
Thus  although  the  resulting  reaction  may  be  both  painful  and 
disorienting,  the  anxiety  operates  in  defense  of  the  ego. 

The  concept  of  the  developmental  crisis  evolved  from 
the  life  cycle  model  of  Erickson  (1950).   Erickson  posited 
eight  stages  of  psychosocial  development,  with  each 
transition  to  the  next  stage  involving  both  challenge  and 
loss.   Since  successful  transition  to  the  next  stage  is  not 
assured,  each  change  point  presents  both  the  promise  of  a 
more  mature  fulfillment  and  the  threat  of  a  thwarted 
passage,  resulting  in  stagnation  or  even  regression. 

Lindemann  provided  the  initial  disaster  counterpart  to 
the  Erickson  developmental  model.   In  a  study  of  survivors 
and  relatives  of  the  Boston  Coconut  Grove  nightclub  fire  of 
1943  (Lindemann,  1944)  it  was  found  that  duration  and 
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severity  of  bereavement  was  inversely  related  to  ability  to 
grieve  the  deceased,  and  thus  weaken  the  emotional  bondage 
to  them.   Lindemann  also  refined  the  concept  of  individual 
vulnerability  to  a  particular  crisis  due  to  personality 
factors,  and,  like  Erickson,  stated  that  the  outcome  of  a 
crisis  frequently  leads  to  either  a  more  generalized 
mastery,  or,  in  the  case  of  failure,  a  more  serious 
impairment . 

Caplan  (1964)  pioneered  the  crisis  orientation  in  the 
domain  of  public  health.   Working  for  the  Harvard  School  of 
Public  Health  in  the  1950s  and  1960s,  Caplan  developed  the 
concept  of  the  "acute  situational  disorder".   Caplan  found 
that  this  crisis  state  could  be  superimposed  on  an  otherwise 
generally  healthy  personality.   Treatment,  Caplan  reasoned, 
is  therefore  better  directed  at  the  acute  reaction  condition 
than  a  presupposed  underlying  pathology. 

Although  "The  parameters  are  probably  too  broad  and  too 
amorphous  to  grant  it  recognition  as  a  systematic  theory  in 
the  sense  of  its  being  an  internally  consistent  body  of 
verified  hypotheses"  (Golan,  1986),  there  does  exist  a 
fairly  consistent  body  of  hypotheses  around  the  nature  and 
course  of  the  crisis.   They  are,  in  order 

1.  A  period  of  increased  stress. 

2.  Past  problem-solving  mechanisms  prove  ineffective. 

3.  An  event  occurs  which  produces  both  disequilibium 
and  disorganization.   This  begins  the  active  crisis  stage. 
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4.  The  crisis  situation  may  become  linked  to  previously 

unresolved  conflicts. 

5.  Because  of  the  ineffectiveness  of  past 
recompensatory  measures  in  addressing  the  threat,  the 
individual  tends  to  be  amenable  to  help, 

reconceptualization,  and  change.   Thus  personal  growth  and 
chronic  impairment  are  both  potential  outcomes. 

Crisis  treatment  takes  two  basic  forms;  recompensation 
and  psychotherapy.   In  the  former,  the  situational  stressor 
is  focused  on,  the  goal  being  to  restore  the  client  to  a 
previous  level  of  functioning.   In  the  latter,  the  therapist 
takes  advantage  of  the  temporary  weakness  of 
characterological  defense  mechanisms  to  help  develop  a 
stable  pattern  with  less  rigid  defenses  than  prior  to  the 
crisis.   The  choice  between  models  needs  to  be  predicated 
upon  client  ego  strength,  frequently  a  difficult  commodity 
to  gauge  in  the  uncharacteristic  crisis  condition. 

Infertility  as  crisis.   Infertility  is  functionally 
defined  as  the  inability  to  achieve  pregnancy  resulting  in 
live  birth  after  a  year  of  noncontraceptive  sexual  relations 
(Menning,  1977;  Porter  &  Christopher,  1984).   Menken, 
Trussell,  and  Larsen  (1986),  however,  noted  that  this 
currently  accepted  definition  should  not  cause  undue  alarm 
in  those  who  have  failed  to  conceive  within  a  year:   in  one 
large  study  23%  of  couples  would  have  fit  this  criterion, 
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but  only  4.6%  of  the  total  sample  was  unable  to  eventually 
procreate . 

Infertility  currently  afflicts  approximately  15%  of 
American  couples  (Chapman  et  al . ,  1987;  Cook,  1987;  Higgins, 
1990;  Kraft  et  al . ,  1980;  Matthews  &  Matthews,  1986a; 
Matthews  &  Matthews,  1986b;  Menning,  1977;  Porter  & 
Christopher,  1984).   The  rate  of  infertility  has  been  found 
to  have  held  constant  (Menken  et  al .  ,  1986)  or  increased 
somewhat  (Matthews  &  Matthews,  1986a)  over  recent  decades. 
Primarily  responsible  for  there  being  no  improvement  in  the 
overall  infertility  picture  despite  modern  medical 
procedures  are  the  use  of  birth  control,  especially  IUD ' s ; 
delayed  age  of  attempting  initial  pregnancy;  increased  rates 
of  venereal  disease;  and  infection  from  abortion  (Matthews  & 
Matthews,  1986b;  Menken  et  al . ,  1986;  Menning,  1977). 

Almost  all  researchers  agree  that  infertility  is  a 
nearly  universally  disturbing  and  frequently  traumatic  life 
event.   Valentine  (1986),  in  an  in-depth  interview  study, 
identified  feelings  of  sadness,  depression,  anger, 
confusion,  desperation,  hurt,  fear,  embarrassment, 
humiliation,  disappointment,  and  unf ulf illment ;  and 
behaviors  such  as  disorganization,  distractibility , 
exhaustion,  moodiness,  unpredictability,  and  obsessive 
behaviors  and  thoughts.   Without  exception,  participants 
stated  that  the  emotional  pain  had  continued  for  years. 
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Infertility  is  not  only  hugely  disappointing,  but  is 
also  almost  always  personally  devastating.   Menning  (1977) 
quoted  a  woman  in  a  common  reaction  to  discovering 
infertility:   "The  words  ('infertile'  and   'woman')  seemed 
mutually  exclusive.   I  could  be  either  infertile  or  a  woman 
but  not  both."  (p.  31) . 

The  developmental  crisis  stage  resolution  model 
developed  by  Kubler-Ross  (1969)  for  the  terminally  ill  has 
become  the  primary  pattern  of  analysis  for  the  resolution  of 
infertility.   The  Kubler-Ross  progression  is  that  from 
denial  and  isolation,  to  anger,  to  bargaining  (with  God  or 
fate),  to  reactive  depression,  to  final  acceptance.   Menning 
(1977)  pioneered  this  conceptualization  for  the 
understanding  and  treatment  of  infertility,  ending  a  long 
era  in  which  infertility  issues,  though  not  minimized  in  the 
literature,  were  never  comprehensively  analyzed.   Menning 's 
progression  from  surprise,  to  denial,  to  isolation,  to 
anger,  to  guilt,  to  depression,  to  resolution  served  as  the 
prototype  for  similar  resolution  of  infertility  sequence 
models  (Harkness,  1987;  Matthews  &  Matthews,  1986a;  Porter  & 
Christopher,  1984;  Renne ,  1977;  Salzer,  1986;  Shapiro, 
1982)  . 

Although  the  systematic  analysis  of  the  psychological 
aspects  of  infertility  is  new,  the  awareness  that  it  is 
critical  to  resolve  infertility  issues  before  attempting  to 
adopt  is  not.   Deutsch  (1945)  presented  the  situation  from 
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the  poignant  perspective  of  psychoanalysis:   "For  during  the 
period  of  mourning  even  the  woman's  own  children  are 
deprived  of  love  and  exposed  to  the  painful  silent  reproach: 
"Why  did  you  not  die  instead  of  the  other?'"  (p.  415). 
Absence  of  a  feeling  of  entitlement  to  a  child  (J.  F. 
Carroll,  1967),  lack  of  openness  in  discussing  sexual 
matters  and  general  sense  of  inadequacy  (Helwig  &  Ruthven, 
1990),  and  fear  of  eventual  abandonment  by  the  child 
(Sorosky  et  al.,  1975)  are  among  the  more  specific  common 
consequences  of  adopting  before  a  primary  resolution  of 
infertility  trauma. 

Menning  (1977)  stated  that  resolution  of  infertility  is 
never  absolute;  that,  like  any  other  major  trauma  or  loss, 
infertility  causes  pain  and  uncertainty  which  will 
periodically  reappear  in  manageable  levels  even  to  those  who 
have  done  their  grief  work  well.   The  question,  then,  is  how 
satisfactorily,  rather  than  how  totally,  has  the  grieving 
couple  dealt  with  its  loss. 

Adoption  researchers  indicate  that  couples  frequently 
adopt  before  they  are  emotionally  ready.   Some  parents  adopt 
in  reaction  to  miscarriage,  death  of  a  child,  or  discovery 
of  infertility  as  a  means  of  escaping  mourning  through 
denial  and  replacement  (Kraft  et  al . ,  1980;  Talen  &  Lehr, 
1984).   In  other  cases,  couples  adopt  in  the  mistaken  folk 
belief  that  adoption  will  help  them  conceive  (Andrews, 
1970).   Too  often,  it  seems,  premature  adoption  results  in 


66 
the  child  serving  as  an  omnipresent  reminder  of  its  parents' 

failure  (Deutsch,  1945;  Schneider  &  Rimmer,  1984;  Toussieng, 

1962) . 

Medical  advances  in  recent  years  have  led  to  biological 
parenthood  for  many  couples  for  which  this  would  have  not 
been  possible  in  an  earlier  age.   These  medical  procedures 
have  also,  in  numerous  cases,  prolonged  and  exacerbated  the 
adaptation  to  infertility.   Medical  infertility  treatment 
includes  psychologically  invasive  procedures  such  as 
repeated  analysis  of  genitalia,  production  of  sperm  samples 
on  a  regular  basis,  medical  investigation  within  two  hours 
of  intercourse,  attempted  artificial  semination  with  the 
male's  recently  produced  sperm,  and  coitis  interruptus 
(Matthews  &  Matthews,  1986b).   Repeated  surgical  procedures 
can  mean,  as  a  husband  described  his  wife,  "she  looks  like 
she  has  all  these  zippers  when  she  takes  her  top  off"  (Daly, 
1988)  . 

The  common  dilemma  is  expressed  in  an  interview  quoted 
in  Daly  in  which  the  woman  stated:   "Four  years  of  not 
knowing.   I  think  it  would  be  a  lot  easier  to  handle  if  they 
just  said  'You  can't'.   But  its  this  'maybe'  -  this  back  and 
forth  which  is  hard  to  live  with."  (1988,  p.  52).   It  is 
even  held  that  "infertility  patients  are  surpassed  only  by 
cancer  patients  in  a  willingness  to  subject  themselves  to 
painful,  costly,  and  sometimes  hopeless  medical  procedures." 
(Higgins,  1990,  p.  86). 
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Clearly  a  critical  aspect  of  the  resolution  of 
infertility  is  the  decision  to  reconstitute  life  without 
further  potential  medical  solutions. 
Summary 

Theoretical  attribution  of  adoptee  vulnerability  passed 
from  a  dominantly  psychodynamic  to  a  primarily  role  theory 
perspective  in  the  1960s.   In  the  last  15  years  a  crisis 
developmental  orientation,  although  not  as  comprehensively 
formulated,  has  competed  with  the  latter.   The  focus  of 
pathology  has  thus  flowed  from  unresolved  conflicts  to 
societal  deficiencies  to  trauma. 

None  of  these  approaches  has  been  well  researched.   The 
analytic  position  was  founded  more  on  the  case  study  method 
and  the  fit  of  adoptive  into  the  totality  of  psychodynamic 
theory  than  on  empirical  results.   Role  theory  has  been  only 
lightly  researched,  and  results  have  as  frequently  been 
contradictory  as  they  have  supportive.   Infertility  has  been 
found  to  be  distressing  (Sabatelli  et  al.,  1988;  Taratsky, 
1986)  but  has  not  been  empirically  linked  to  adoptive 
parenting  attitudes,  behavior,  or  outcome. 

Infertility  and  Adoptive  Counseling 

A  variety  of  forms  of  counseling  around  adoptive  issues 
have  begun  and  evolved  in  recent  years.   Couples  infertility 
therapy  has  expanded  and  become  standardized  to  the  extent 
that  it  is  a  recognized  specialty  area  (Cook,  1987). 
Couples  group  infertility  therapy,  frequently  led  by  a 
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previously  treated  couple,  has  grown  at  an  equal  if  not 

greater  rate.   Counseling  for  prospective  or  new  adoptive 

parents  is  often  recommended.   Finally,  adoptive  issues  need 

to  be  understood  and  treated  in  the  therapy  of  families  with 

symptomatic  adolescents. 

A   range  of  issues  and  focuses  are  explored  in  couples 
and  individual  infertility  treatment.   Couple  strength  and 
cohesion,  and  reacquiring  a  sense  of  control  over  individual 
and  couple  destiny,  are  stressed  as  significant  by  Cook 
(1987).   Renewing  the  sexual  relationship  and  reaffirming 
self-worth  are  deemed  critical  by  Sabatelli  et  al.  (1988). 
Porter  and  Christopher  (1984)  believe  that  it  is  paramount 
to  initially  help  couples  deal  with  feelings  of  anger, 
guilt,  depression,  and  worthlessness ;  and  that  only  after 
such  work  can  issues  such  as  marital  difficulties  and 
possible  medical  or  adoptive  courses  be  entertained. 

Menning  (1977),  Renne  (1977),  and  Shapiro  (1982)  work 
with  counseling  models  predicated  upon  the  stages  of 
successful  infertility  resolution.   During  the  phase  of 
denial,  couples  frequently  need  help  in  pursuing  the  medical 
information  which  will  clarify  their  situation  and  options 
rather  than  that  which  will  be  most  palatable.   During  the 
stage  of  anger,  couples  often  need  to  become  aware  of  and 
feel  entitled  to  the  expression  of  their  feelings. 
Assertiveness  training  is  often  helpful  at  this  time. 
During  the  time  of  grief  couple  members  need  both  support 
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and  help  in  identifying  and  avoiding  events  such  as  baby 
showers  which  would  unnecessarily  increase  their  suffering. 
When  the  couple  arrives  at  the  point  of  acceptance,  the 
counselor  needs  to  explore  and  affirm  their  direction;  be  it 
adoption,  medical  procedures,  or  child-free  living. 

Bresnick  (1981)  reminded  clinicians  that,  as  in  therapy 
in  general,  the  course  and  content  of  infertility  counseling 
needs  to  be  predicated  somewhat  upon  the  mental  health  of 
the  clients.   Bresnick  presented  cases  of  couples  with 
chronic  emotional  pathology,  underlying  unresolved 
conflicts,  and  general  emotional  health;  and  described 
treatment  of  choice  (predominately  education,  crisis 
intervention,  and  psychotherapy  respectively. 

Group  counseling  for  infertile  couples  is  frequently 
recommended.   Such  therapy  ranges  from  the  primarily 
supportive  (Valentine,  1986)  to  the  analytically  oriented 
(Mazor  &  Simmons). 

An  increasingly  available  option  for  group  infertility 
treatment  is  RESOLVE,  a  nationwide  organization  founded  by 
Menning  (1977).   Education,  support,  and  counseling  are 
offered  in  short-term  groups  usually  led  by  a  couple  who 
were  at  one  time  group  members.   RESOLVE  is  cited  as  a 
source  of  competent  infertility  counseling  by  a  number  of 
infertility  writers  and  clinicians,  including  Cook  (1987), 
Mazor  and  Simmons  (1984),  Menning  (1987),  Porter  and 
Christopher  (1984),  and  Shapiro  (1982). 
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Prospective  adoptive  couples  sometimes  feel  out  of 

place  and  unsupported  in  traditional  pre-parenthood  classes, 

especially  when  birthing  is  a  primary  focus.   Adoptive 

parenthood  education  and  support  groups  are  increasing  both 

in  number  and  in  demand  (Brown  &  Kelly,  1987). 

Some  newly  adoptive  parents  either  have  not 
sufficiently  resolved  their  infertility  and  adoption  issues 
or  find  parenting  different  from  or  more  difficult  than  they 
had  imagined.   Krugman  (1964)  believed  it  critical  that  such 
persons  receive  professional  guidance  to  enable  them  to 
accept  the  situation,  and  particularly  the  reality  of  their 
parenthood.   Rothenberg  et  al .  (1971)  conducted  new  adoptive 
parent  support  and  counseling  groups  at  a  child  guidance 
center,  and  found  the  services  both  needed  and  in  great 
demand. 

Berman  and  Bufferd  (1986)  and  Talen  and  Lehr  (1984) 
are  family  systems  clinicians  who  identify  specific 
treatment  needs  of  families  with  symptomatic  adoptive 
adolescents.   Both  work  in  treatment  on  the  respective 
losses  of  the  adopters  and  the  adoptees,  and  on  the  secrecy 
and  emotional  cutoffs  which  generally  characterize  adoptive 
issues  in  such  families.   Such  treatment  is  helpful  both  in 
enabling  adoptees  to  progressively  separate  and  in  enabling 
adopters  to  accept  and  abet  their  children's  maturation. 
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Instrumentation 

Two  instruments  were  selected  for  administration  to  all 
subjects  in  the  current  study.   The  Adoptive  Parenthood 
Questionnaire — Short  Form,  or  APQ-S  (Appendix  A),  developed 
by  DiGiulio  (1987)  as  a  condensation  of  the  original  J.  F. 
Carroll  (1966)  questionnaire,  is  the  acceptance  of  adoptive 
reality  instrument.   The  Adjustment  to  Infertility  Scale,  or 
AIS  (Appendix  B),  developed  by  Sabatelli  et  al .  (1988),  is 
the  resolution  of  infertility  instrument. 

In  addition,  an  individual  questionnaire  devised  for 
this  investigation  (Appendix  C)  contains  items  for 
statistical  comparison  with  the  AIS  and  the  APQ-S.  If  such 
relationships  proved  significant,  the  possibility  that  role 
handicap  is  an  important  mechanism  would  be  supported. 

For  purposes  of  attractiveness  and  cohesiveness ,  the 
three  instruments  were  distributed  to  subjects  in  the  form 
of  a  single  pamphlet  of  12  5h   by  8H   pages,  entitled 
"Parenting  Attitudes  and  Infertility  Issues  in  Current 
Adoptive  Practice".   The  first  page  consisted  of  the  title, 
a  drawing  of  a  couple  holding  an  infant,  and  the  primary 
researcher's  name,  address,  and  institutional  affiliation. 
The  final  page  provided  a  space  for  comments  or  suggestions, 
and  the  instruction  to  note  on  the  return  envelope  if  the 
subjects  wished  to  receive  a  summary  of  results  upon  the 
study's  completion. 
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The  Adoptive  Parenthood  Questionnaire — Short  Form  (APQ-S) 

The  initial  instruments  in  the  chain  which  led  to  the 
APQ-S  were  developed  by  Kirk  (1964)  in  the  pioneering 
identification  and  investigation  of  acknowledgement  of 
differences  (AD)  versus  rejection  of  differences  (RD).   The 
first  Kirk  instrument  was  an  11-item  Guttman  scale  which 
measured  how  frequently  adult  acquaintances  make  insensitive 
comments  relating  to  the  adoption.   This  led  to  a 
25-item  binary  response  measure,  the  first  true  AD  measure. 

J.  F.  Carroll  (1966)  developed  the  original  APQ  in  a 
study  of  the  relationship  of  AD-RD  orientation  to  various 
measures  of  adjustment,  primarily  obtained  with  the 
Tennessee  Self-Concept  Scale.   The  Carroll  instrument  is  a 
92-item  forced-choice  questionnaire;  each  item  offering  an 
extreme  AD,  a  moderate  AD,  a  moderate  RD,  and  an  extreme  RD 
response.   Two  scores  can  be  obtained.   The  Total  Weighted 
(TW)  score  yields  an  AD  score  by  assigning  the  responses  in 
the  above  four  categories  a  value  of  4,  3,  2,  and  1 
respectively.   An  Unweighted  Ratio  ( RU )  score  is  obtained  by 
simply  dividing  the  number  of  AD  responses,  whether  extreme 
or  moderate,  by  the  total  number  of  items.   In  two  test- 
retest  reliability  studies,  with  intervals  between  testing 
ranging  from  21  to  41  days,  TW  reliability  scores  were  .87 
and  .74;  RU  were  .82  and  .68. 

The  primary  hypothesis  of  the  Carroll  study  was  that  AD 
orientation  would  correlate  positively  with  adjustment. 
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Results  were  somewhat  the  opposite;  AD  orientation 
correlated  with  positive  adjustment  on  the  Tennessee 
Self-Concept  on  four  measures  and  with  negative  adjustment 
on  sixteen  using  the  TW  scoring;  with  positive  adjustment  on 
from  four  to  five  measures  and  with  negative  on  from  sixteen 
to  seventeen  using  the  RU .   One  measure  using  the  TW  system 
was  neutral.   This  seemed  to  constitute  a  failure  to  support 
the  hypothesis  rather  than  an  invalidation  of  the  APQ. 

DiGiulio  (1987)  reduced  the  APQ  from  92  to  26  items 
through  three  stages  of  discrimination.   First,  items  which 
failed  to  differentiate  between  AD  and  RD  in  the  Carroll 
study  were  discarded.   The  remaining  items  were  analyzed  for 
construct  (role  theory)  validity.   Thirty-nine  items  were 
retained.   A  test-retest  reliability  study  was  conducted, 
and  items  not  contributing  to  scale  reliability  deleted, 
yielding  a  26-item  instrument  with  .89  reliability. 

The  DiGiulio  study  was  concerned  with  the  relationship 
between  AD  orientation  and  attitude  toward  adult  adoptee 
access  to  sealed  adoption  records.   The  measure  for  the 
latter  variable  was  a  brief  instrument  designed  by  DiGiulio. 
As  hypothesized,  there  was  a  statistically  significant  (.27) 
correlation  between  AD  orientation  and  favorable  attitude 
toward  access  to  the  sealed  record. 

APQ-S  is  the  notation  devised  for  this  study  to 
differentiate  the  DiGiulio  form  of  the  APQ  from  the 
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original.   The  DiGiulio  form  (Appendix  A)  is  that  employed 
in  the  current  study. 

DiGiulio  used  only  the  TW  scoring  system  in  the  above 
investigation,  including  the  reliability  study.   Because  the 
APQ-S  has  therefore  been  measured  for  reliability  only  by 
the  TW  system,  the  TW  yielded  greater  reliability  in  the 
Carroll  pretest-posttest ,  and  the  TW  allows  for  a  greater 
range  of  self -description  than  does  the  RU,  the  TW  was 
chosen  as  the  sole  scoring  system  for  the  current  study. 
The  Adjustment  to  Infertility  Scale  (AIS) 

The  AIS  (Sabatelli  et  al . ,  1988)  is  a  32-item,  5-point 
forced-choice  questionnaire  designed  for  an  investigation 
positing  that  infertility  is  a  psychological  and  social 
stressor  event  whose  impact  is  mediated  by  characteristics 
and  coping  responses  of  the  affected  individuals  and 
couples.   The  investigators  compiled  items  indicating 
affective,  cognitive,  and  behavioral  responses  to 
infertility  from  the  literature.   Coefficient  alpha 
reliability  for  the  investigation  sample  was  .91. 

Six  characteristics  and  five  coping  resources  were 
employed  in  the  study.   Four  of  the  characteristics  and  two 
of  the  coping  resources  were  significantly  related  to 
resolution  of  infertility.   Four  characteristics  and  two 
coping  resources  were  significantly  related  to  anxiety  also. 
Five  characteristics  and  all  five  coping  resources  were 
significantly  related  to  depression.   Thirty-nine  of  a  total 
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of  62  relationships  of  characteristics  or  coping  resources 
to  resolution  of  infertility,  anxiety,  or  depression  were 
statistically  significant.   One  of  these,  the  positive 
relationship  of  help  seeking  to  depression  in  males,  was  in 
the  direction  contrary  to  that  hypothesized.   The 
characteristics  and  coping  mechanisms  most  strongly  related 
to  the  measures  of  distress  were,  in  order:   self-esteem 
(lesser  distress),  passivity  (greater  distress),  reframing 
of  infertility  (lesser  distress),  marital  commitment  (lesser 
distress),  and  marital  locus  of  control  (internal 
correlating  with  lesser  distress). 

Resolution  of  infertility  was  additionally  related  to 
anxiety  and  depression,  yielding  correlations  of  -.34  and 
-.68  respectively.   The  intermediate  range  of  these 
correlations  was  interpreted  to  suggest  construct  validity 
of  the  AIS;  that  the  AIS  tapped  into  but  was  distinct  from 
the  more  global  indicators  of  dysfunction. 

The  AIS  was  developed  for  use  with  subjects  for  whom 
infertility  was  a  current  source  of  distress.   Some  of  the 
items  are  phrased  in  such  a  way  that  no  response  would 
indicate  total  resolution.   Item  number  32,  "I  find  it 
helpful  to  talk  to  my  partner  about  the  infertility"  is  a 
case  in  point.   A  positive  response  would  indicate  an 
ongoing  disturbance  or  need,  while  a  negative  response  would 
assume  the  need  while  stating  that  discourse  with  partner 
was  not  helpful. 
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Because  the  sample  in  the  current  investigation  was 
primarily  composed  of  individuals  who  had  had  years  to 
resolve  their  infertility  crises,  a  response  indicating 
total  resolution  was  needed  for  such  items.   The  solution 
arrived  at  was  to  place  these  items  at  the  end  of  the  AIS, 
with  an  optional  response  cf  "does  not  apply".   This 
response  was  scored  the  same  as  the  original  highest 
resolution  choice.   The  items  so  treated,  with  their 
original  AIS  item  numbers,  are: 

10.  My  spouse  is  willing  to  listen  to  me  talk  about 

infertility. 
14.  I  hesitate  to  talk  about  this  problem  with  other 

people. 
27.  I  look  mostly  to  myself  in  coping  with  the 
infertility. 

29.  I  couldn't  deal  with  this  period  of  infertility 
without  the  help  of  my  spouse. 

30.  I  feel  that  my  spouse  and  I  are  speaking  "different 
languages"  when  it  comes  to  communication  about  the 
infertility. 

31.  Because  my  partner  is  not  of  the  same  sex  as  me ,  I 
don't  know  whether  he/she  can  really  understand  how 
the  infertility  issues  affect  me. 

32.  I  find  it  helpful  to  talk  to  my  partner  about  the 
infertility. 
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These  items  were  maintained  in  the  same  relative  order 

at  the  end  of  the  AIS.   Due  to  this  alteration,  the  form  of 

the  AIS  used  in  the  current  investigation  is  hereafter 

referred  to  as  the  AIS-R  (R  for  revised). 

An  instrument  similar  to  the  AIS,  the  Emotional 

Reaction  to  Childlessness  Scale  (Taratsky,  1986)  was 

constructed  for  an  investigation  of  the  relationship  of 

resolution  of  infertility  to  depression,  anxiety, 

self-esteem,  marital  satisfaction,  and  sexual  satisfaction. 

Correlations  were  .61,  .58,  -.40,  -.32,  and  -.28 

respectively;  all  significant  in  the  hypothesized  direction. 

The  Emotional  Reaction  to  Childlessness  Scale  was 
designed  for  couples  who  had  not  adopted,  and  contains 
wording  potentially  confusing  or  offensive  (such  as 
"childlessness")  to  adoptive  couples.   This  limitation  was 
the  primary  reason  that  the  AIS  was  chosen  for  the  current 
investigation,  the  two  instruments  being  otherwise  quite 
similar. 
Individual  Questionnaire 

This  brief  form  contains  the  items  of  interest  in  the 
investigation  of  role  handicap.   Gender,  religion, 
religiosity,  and  whether  or  not  adoption  is  interracial, 
foreign,  or  handicapped  are  indicated  in  subject  responses. 
There  is  sufficient  documentation  in  the  literature  to 
suggest  that  all  of  these  conditions  may  relate  to  role 
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handicap.   A  brief  summary  of  such  is  contained  in  the 
ensuing  paragraphs. 

It  is  variously  hypothesized  (Deutsch,  1945;  Menning, 
1977)  that  infertility  and  the  adoptive  solution  are  more 
difficult  for  women  than  men.   Kirk  (1964)  found  that  women 
described  their  infertility  more  negatively  and  found  the 
adoption  process  more  difficult  than  did  their  spouses. 
Taratsky  (1986)  found  that  women  had  more  difficult 
reactions  to  childlessness  than  did  their  husbands,  and  were 
more  anxious  and  depressed  (but  had  similar  levels  of 
self-concept,  marital  satisfaction,  and  sexual 
satisfaction).   Sabatelli  et  al.  (1988)  found  that  women  had 
more  difficult  reactions  to  childlessness  and  were  more 
anxious  (though  not  more  depressed)  than  their  husbands.   On 
a  somewhat  contraditory  note,  however,  J.  P.  Carroll  (1967) 
found  that  women  had  higher  AD  orientations  than  and  as  high 
self-concepts  as  did  their  husbands. 

Childlessness  means  a  severance  of  past  and  future. 
The  extent  to  which  adoption  reconnects  the  family's  sense 
of  ties  to  the  past,  belonging  in  the  present,  and 
continuing  into  the  future  may  well  be  related  to  the  level 
of  belonging  primary  to  the  family.   As  this  level  increases 
in  size  and  abstraction,  from  family  to  tribe  to  religion  to 
nation  to  humanity,  the  hereditary  distinctness  of  the 
adopted  child  becomes  less  significant. 
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Kirk  (1964)  measured  this  traditionalism  by  religious 

affiliation.   Kirk  hypothesized  that,  Catholicism  and 

Judaism  being  more  traditional  than  Protestantism,  Catholics 

and  Jewish  people   would  be  operating  under  a  more  severe 

role  handicap  than  Protestants  under  adoptive  circumstances. 

Kirk  tested  this  hypothesis  indirectly.   Preference  for 
boys  as  firstborn  child,  and  especially  as  only  child,  had 
been  found  to  be  quite  strong  in  biological  families 
(Dinitz,  Dyner,  &  Clarke,  1954).   This  preference  was 
considerably  more  pronounced  for  Catholics  and  Jews  than  for 
Protestants.   Additionally,  a  strong  preference  of  adopters 
for  girls  had  been  noted  with  perplexity  for  decades. 

Kirk  analyzed  agency  adoption  records  from  a  past 
investigation,  and  found  that  adopter  preference  for  girls 
was  stronger  among  Catholics  and  Jews  than  among 
Protestants.   Kirk  synthesized  this  finding  with  that  of 
Dinitz  et  al  (1954),  hypothesizing  that  traditionalism  was 
the  causal  factor  in  both  investigations.   It  appeared  to 
Kirk  that  the  social  value  of  a  male  heir  to  carry  on  the 
family  name  and  traditions  is  seriously  compromised  in 
adoption,  and  that  the  solution  arrived  at  by  many 
traditional  infertile  couples  is  to  adopt  a  girl. 

Kirk  tested  this  hypothesis  with  other  measures  of  role 
handicap  used  in  the  past.   Prospective  adopters  who  had 
requested  girls  for  their  first  child  both  had  lower 
adoption  rates  and  lower  questionnaire  return  rates  than  did 
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other  prospective  adopters.   Both  of  these  measures  had  been 

associated  with  relatively  high  role  handicap  in  prior 

investigations . 

Higher  role  handicap  for  Catholics  and  Jewish  people 
than  for  Protestants  has  received  some  support  in  subsequent 
research.   Silverman  and  Feigelman  (1977)  found  higher  rates 
of  willingness  to  adopt  a  black  child  among  the  religiously 
unaffiliated  than  among  Protestants,  and  higher  rates  among 
Protestants  than  for  Catholics  and  Jewish  people.   They  also 
found  that  the  unaffiliated,  Protestants,  and  Catholics  were 
more  likely  to  be  willing  to  adopt  a  retarded  child  than 
were  Jewish  people,  and  that  Catholics  and  Protestants  were 
more  likely  to  be  willing  to  adopt  a  handicapped  child  or  an 
older  child  than  were  Jewish  people.   In  terms  of  actual 
behavior,  the  religiously  unaffiliated  had  higher  rates  of 
adoption  of  black  children  than  did  those  with  any  of  the 
religious  affiliations. 

Bonham  (1977)  cited  data  from  the  National  Center  for 
Social  Statistics  indicating  that  percentages  of  Protestant, 
Catholic,  and  Jewish  families  that  had  ever  adopted  were 
2.3%,  2.0%,  and  1.6%  respectively.   The  higher  rate  for 
Protestants  would  suggest  lower  role  handicap,  although 
other  factors  could  certainly  have  been  involved. 

Finally,  Jaffe  (1970)  found  that  Catholics  had  lower 
rates  of  problematic  adoption  that  did  Protestants  or  Jewish 
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people,  suggesting,  if  anything,  lower  role  handicap  for 
Catholics  than  for  members  of  the  other  religions. 

In  summary,  various  measures  of  role  handicap  suggest 
that,  by  virtue  of  less  religious  traditionalism, 
Protestants  have  less  religiously  associated  role  handicap 
than  do  Catholics  and  Jewish  people.   This  seems  to  be 
particularly  pronounced  for  Jewish  people. 

Religiosity,  sometimes  referred  to  as  religiousness,  is 
currently  employed  more  than  religion  as  a  predictor 
variable.   The  dominant  religiosity  frame  of  reference  began 
with  the  work  of  Allport  (1954),  a  study  of  the  factors 
related  to  prejudice.   Allport  constructed  a  bipolar 
division  of  religiosity,  varying  from  Extrinsic  (utilitarian 
and  self-serving)  to  Intrinsic  (faith  as  the  supreme  value). 
These  constructs  were  operationalized  (Allport  &  Ross,  1967) 
into  scales.   Donahue  (1985),  in  a  metaresearch  project  on 
the  Allport  constructs,  found* an  average  correlation  of  .76 
between  Intrinsic  and  self-rated  importance  of  religion. 
Gorsuch  and  McFarland  (1972)  found  a  similar  relationship 
between  Intrinsic  and  a  Likert  response  to  the  single 
question  "How  important  is  your  religion  to  you?"   The  above 
question  being  the  religiosity  measure  in  the  current 
investigation,  religiosity  in  this  study  can  be  considered 
to  be  quite  similar  to  Allport ' s  Intrinsic  religiosity. 

Several  correlates  of  Intrinsic  have  been  empirically 
confirmed.   Donahue's  (1985)  analysis  revealed  a  strong 
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positive  relationship  with  social  desireability .   It  also 
showed  positive  relationships  to  dogmatism  and  internal 
locus  of  control,  and  negative  relationships  to  prejudice, 
trait  anxiety,  and  feminism.   In  addition,  Sapp  and  Gladding 
(1989)  found  a  strong  negative  relationship  (-.33)  between 
Intrinsic  and  moral  reasoning. 

Although  the  Intrinsic-Extrinsic  conceptualization  was 
given  a  large  amount  of  qualitative  and  empirical  attention, 
it  was  criticized  as  simplistic,  judgmental,  and  incomplete. 
One  specific  complaint  was  that,  although  it  was  apparent 
that  Extrinsic  had  strong  negative  social  implications,  the 
social  utility  of  Intrinsic  varied  with  the  investigation 
and  the  variables  under  consideration.   The  bipolar 
relationship  did  not  hold. 

These  criticisms  were  addressed  by  Batson  (1976)  in  a 
three-dimensional  model  adding  Quest  to  the  existing 
Extrinsic  and  Intrinsic.   Quest  is  defined  as  an  open-ended 
search  for  meaning  and  morality.   Although  criticized  by 
Donahue  (1985)  as  an  agnosticism  scale,  Quest  appears  to 
capture  the  moral  searching  missing  in  both  the  other 
scales.   The  three-dimensional  model  has  almost  totally 
supplanted  the  original  bipolar  formulation  in  current 
usage. 

A  study  of  helping  behavior  (Batson  &  Gray,  1981) 
suggests  that  Quest  engenders  greater  social  utility  than 
does  Intrinsic.   In  that  study,  subjects  were  given  an 
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instrument  operationalizing  the  three-dimensional  schema. 
They  were  further  given  an  instrument  in  which  they  rated 
themselves  as  helpers.   Finally,  they  were  individually  put 
in  the  role  of  potential  helper  to  a  distressed  peer 
confederate,  who  was  either  requesting  or  not  requesting 
help.   Although  Intrinsic  was  positively  related  to  higher 
self-rating  as  helper,  this  did  not  translate  into  behavior. 
More  significantly,  Quest  related  strongly  to  offering  help 
to  those  who  wanted  it  and  not  to  those  who  did  not,  while 
Intrinsic  showed  slightly  greater  offering  of  help  to  those 
not  asking  for  it.   The  authors  concluded  that  Intrinsic 
suggests  a  rigidity  of  social  and  moral  reasoning  more 
motivated  by  self -validation  than  helping  others. 

Because  of  this  rigidity  and  internal  focus,  as  well  as 
the  low  level  of  moral  reasoning  found  associated  with 
Intrinsic  by  Sapp  and  Gladding  (1989)  religiosity  was 
hypothesized  as  a  role  handicap  in  the  current  study.   It 
would  appear  that  resolution  of  infertility  and  acceptance 
of  adoptive  reality  require  sensitivity  to  the  feelings  and 
needs  of  one's  spouse  and  one's  adoptive  children 
respectively,  and  that  religiosity  mitigates  against  such 
awareness  and  behavior. 

Lewin  (1948),  in  a  seminal  discussion  of  raising 
minority  children,  made  the  parallel  between  minority  and 
adoptive  parenting.   Lewin  argued  that  in  both  situations 
children  encounter  stigmatization,  and  that  in  both  they 
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need  a  strong  sense  of  their  origins  and  traditions  to 
counteract  the  negative  attitudes  of  others.   Lewin  thus 
identified  both  minority  and  adoptive  states  as  role 
handicap,  for  which  Lewin  prescribes  a  parental  AD 
orientation. 

Domestic  interracial  adoption  primarily  takes  the  form 
of  whites  adopting  blacks  (Shireman  &  Johnson,  1986).   Kirk 
stated  that  racial  prejudice  creates  a  state  of  "social 
deprivation"  for  North  American  blacks.   Kirk  also  noted 
that  interracial  adoption  "betrays"  the  adoption,  making  it 
obvious  whether  or  not  the  adoptive  family  so  chooses.   Both 
of  these  are  conditions  of  role  handicap. 

Other  more  specific  factors  contribute  to  the  role 
handicap  when  whites  adopt  blacks.   A  strong  black  sentiment 
against  this  form  of  adoption  has  been  voiced  by  black 
groups  during  the  past  20  years  (Shireman  &  Johnson,  1986). 
Not  unrelatedly,  it  is  not  uncommon  for  the  white  parents  to 
feel  guilty  about  having  participated  in  the  adoption, 
feeling  that  they  have  caused  the  child  pain  or  harm  (Simon 
&  Alstein,  1981).   Finally,  a  high  incidence  of  family  or 
child  problems  are  encountered  when  the  child  approaches  or 
reaches  adolescence  (Shireman  &  Johnson,  1986). 

Foreign  adoptions  being  overwhelmingly  of  nonwhite 
children  (U.  S.  Department  of  Commerce,  1990),  children  and 
parents  in  such  adoptions  encounter  "social  deprivation"  and 
"betrayal"  similar  to  that  encountered  in  domestic 
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interracial  adoption.   In  the  instance  of  older  adoption, 
adoptees  and  their  parents  face  the  additional  burden  of 
differences  in  language  and  culture.   Finally,  Kim  (1978) 
posited  an  additional  aspect  of  role  handicap  and  RD 
orientation;  the  denial  of  impact  of  infertility  through 
sublimation  by  the  adoption  of  children  different  in  origin 
from  oneself.   As  Kim  sees  the  situation  "the  noble  cause  of 
raising  other  people's  children  seems  to  embrace  a  new 
element  of  self -righteousness ,  if  not  outright  selfishness" 
(p. 479). 

The  role  handicap  involved  in  handicapped  adoption  is 
both  tautological  and  very  real.   Katz  (1980)  cited 
unrealistic  parental  expectations  as  a  frequent  source  of 
handicapped  adoption  difficulties  and  failures.   Schmidt, 
Rosenthal,  and  Bombeck  (1988)  found  the  inability  of  the 
children  to  attach,  inability  of  such  older  adoptees  to 
emotionally  let  go  of  their  birth  families,  and  parental 
expectation  of  receiving  a  less  difficult  child  as  the 
primary  reasons  for  failures  in  handicapped  adoption. 

Despite  the  categorization  of  the  above  conditions  as 
"role  handicap",  it  should  be  noted  that  the  validity  of  the 
concept  is  not  assumed  in  this  investigation.   Although  it 
is  not  contested  that  each  of  them  does  tend  to  make  the 
adoptive  situation  more  difficult,  it  is  not  apparent  that 
role  relations  are  the  primary  measures  of  disruption.   For 
gender  in  particular,  the  pain  and  disorientation  of 
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infertility  can  be  considered  a  competing  covariate.   Thus 
for  gender  a  strong  relationship  with  acceptance  of  adoptive 
reality  would  suggest  a  role  mechanism,  while  a  strong 
relationship  with  resolution  of  infertility  would  lend 
support  to  the  crisis  position. 

As  a  final  observation,  it  would  appear  that 
interracial  and  foreign  adoption  are  role  handicap 
paradoxes.   On  the  one  hand,  the  difficulties  such  forms  of 
adoption  engender  is  apparent.   On  the  other,  since  the 
adoptive  relationship  is  obvious  in  these  instances  this 
would  seem  to  predispose  parents  toward  an  AD  orientation 
despite  the  high  degree  of  role  handicap. 

Chapter  Summary 

Psychometric  studies,  clinical  observation,  and 
incidence  of  psychological  and  psychiatric  treatment  all 
suggest  that  adoptees  do  not  thrive  and  develop  as  well  as 
children  raised  by  their  biological  parents.   Innate 
advantages  of  the  biological  family,  adoptive  parental 
attitudes  and  behaviors,  adoptee  genetic  factors,  and 
societal  conditions  are  all  somewhat  convincingly  portrayed 
as  contributory. 

One  common  hypothesis  is  that  increased  openness  and 
honesty  around  adoptive  issues  would  address  this  condition 
of  adoptee  vulnerability.   Adoption  agency,  adoptive  family, 
and  legal  tendencies  over  the  past  decade  have  all  been 
toward  greater  openness  and  honesty.   Increasingly  open 
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adoption  relationships,  more  thorough  and  factual  depiction 
of  the  adoption  to  the  adoptee,  and  increased  access  to 
birth  and  adoption  records  for  adult  adoptees  wishing  to 
trace  their  ancestry  have  been  the  most  significant  trends. 

Resolution  of  infertility  and  role  handicap  are  the  two 
primary  factors  impacting  adoptee  outcome  by  way  of  adoptive 
parent  practices  considered  in  current  adoption  theory. 
Both  have  been  only  lightly  researched,  and  no  study  has 
theoretically  considered  both  conditions  until  the  current 
one . 

A  variety  of  counseling  and  supportive  practices  have 
developed  and  become  more  prevalent  in  recent  years,  with 
demand  for  these  services  concurrently  increasing. 


CHAPTER  3 
MATERIALS  AND  METHODS 
Procedures  and  Data  Collection 

Three  adoption  agencies,  two  private  and  the  other 
affiliated  with  the  Roman  Catholic  Church,  were  solicited 
for  participation  in  the  current  study.   One  of  the  private 
agencies  opted  not  to  be  part  of  the  investigation,  and 
another  Catholic-affiliated  agency  was  substituted.   The 
private  and  one  of  the  Catholic  agencies  contacted  couples 
who  had  adopted  from  them  as  potential  subjects;  the  other 
Catholic  agency  contacted  couples  on  its  adoption  waiting 
list. 

Methods  of  data  collection  were  worked  out  with  the 
three  agencies  individually,  the  differences  in  procedures 
based  upon  each  agency's  consideration  of  how  best  to 
ensure  the  confidentiality  and  appropriate  treatment  of  its 
clients.   The  private  agency,  Friends  in  Adoption,  located 
in  Middletown  Springs,  Vermont,  mailed  announcements  of  the 
upcoming  study  to  former  clients  on  its  mailing  list. 
Individuals  interested  in  participation  notified  the  agency, 
and  packets  containing  a  questionnaire  combining  the  AIS-R, 
the  APQ-S,  and  the  Individual  Questionnaire  were  mailed  by 
the  agency  to  them.   Completed  questionnaires  were  in  turn 
mailed  by  subjects  to  the  principal  investigator. 

88 
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St.  Andre,  a  Catholic-affiliated  agency  in  Biddeford, 
Maine,  took  an  additional  confidentiality  safeguard. 
Skipping  the  announcement  stage,  it  mailed  questionnaires 
and  an  explanatory  letter  to  former  clients  on  its  mailing 
list,  with  return  envelopes  addressed  to  St.  Andre.   The 
opened  questionnaires  were  then  transferred  to  the  principal 
investigator  by  St.  Andre,  thus  keeping  names  and  return 
addresses  confidential. 

Catholic  Charities  of  New  Hampshire,  a  Catholic  agency 
located  in  Manchester,  New  Hampshire,  mailed  the  letter  from 
the  principal  investigator  and  a  brief  note  describing 
Catholic  Charities'  participation  in  the  project  to 
prospective  adopters  on  its  waiting  list.   Interested 
individuals  notified  the  investigator,  who  mailed  out 
questionnaire  packets  to  be  completed  and  returned  to  the 
investigator. 

In  each  instance  it  was  decided  to  allow  60  days  from 
questionnaire  mailing  for  data  return,  after  which  returned 
questionnaires  would  not  be  tabulated. 

Return  Rate;   Standards  and  Methodology 
The  mailed  questionnaire  is  the  most  common  method  of 
data  collection  employed  in  educational  research  (Isaac  & 
Michael,  1981).   The  primary  drawback  to  it  is  the  lack  of 
control  the  researcher  has  over  subject  participation.   A 
low  rate  of  participation  calls  into  question  the  validity 
of  any  findings  due  to  inability  to  delineate  factors 
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associated  with  response  or  lack  of  response.   Isaac  & 

Michael  state  that  a  return  rate  of  less  than  20%  should 

discount  any  results.   Kerlinger  (1973)  found  return  rates 

of  40%  to  50%  common,  and  believed  that  the  researcher  must 

usually  settle  for  rates  between  50%  and  60%. 

The  varied  procedures  of  subject  solicitation 
necessitated  by  agency  confidentiality  concerns  created  a 
question  as  to  definition  of  return  rate.   For  the  St.  Andre 
sample  it  was  obvious  that  the  number  of  possible  returns 
was  the  number  of  distributed  questionnaires.   It  was  not 
apparent  with  the  Friends  in  Adoption  and  Catholic  Charities 
samples  whether  to  consider  maximum  possible  return  the 
number  of  couples  initially  solicited  or  the  number  actually 
mailed  questionnaires,  since  research  packets  were  mailed 
only  to  clients  expressing  interest  in  participation.   It 
was  decided  to  in  all  instances  use  the  standard  of  clients 
actually  distributed  questionnaires.   Balancing  this  less 
stringent  definition  was  the  somewhat  rigorous  criterion  of 
a  50%  return  rate.   If  the  return  rate  was  appreciably  lower 
for  St.  Andre  then  for  the  other  two  agencies,  the 
significance  of  this  would  be  considered. 

The  literature  contains  a  variety  of  methods  for 
obtaining  a  desired  response  rate,  including  invasive 
procedures  such  as  the  follow-up  telephone  call  and  exotic 
ones  such  as  the  cash  lottery.   In  their  review  of  the 
follow-up  literature,  Kanuk  and  Berenson  (1975)  found  the 
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follow-up  letter  and  the  monetary  incentive  the  only 
effective  tactics.   Heberlein  and  Baumgartner  (1978)  found 
additional  contacts,  questionnaire  salience,  and 
questionnaire  length  additional  contributory  factors. 
Powers  and  Alderman  (1982),  in  a  study  of  the  helpfulness  of 
information  offered  to  SAT  takers,  found  that  offering 
investigation  feedback  was  significantly  positively  related 
to  return  rate;  approximately  as  important  as  questionnaire 
length  but  considerably  less  so  than  the  follow-up  letter. 

Three  factors  influenced  the  minimum  of  return- 
augmenting  procedures  utilized  in  the  current  study.   First, 
adopters  and  prospective  adopters  have  historically  provided 
high  return  rates  to  investigators.   J.  F.  Carroll  (1967) 
obtained  a  sample  of  94  while  having  only  "several"  subjects 
declining  to  participate.   Taratsky  (1986),  while  having 
only  a  10%  return  rate  on  instruments  given  to  physicians 
for  distribution,  received  back  51%  of  packets  distributed 
directly  to  potential  participants.   Sabatelli  et  al  (1988) 
had  a  64%  return  rate  in  their  infertility  investigation. 
Thus  adopters  and  preadopters  have  historically  provided 
satisfactory  return  rates  without  the  employment  of  return- 
enhancing  research  methods. 

Secondly,  adoption  and  infertility  are  sensitive 
issues,  and  the  questionnaires  used  in  the  current  study 
contain  items  which  could  be  painful  or  seem  inappropriate 
to  some  potential  subjects.   Repeated  or  extreme  procedures 
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used  with  such  individuals  would  be  ethically  questionable 
and  an  abuse  of  the  institutions  through  whose  good  graces 
the  subjects  were  obtained.   Another  reason  to  be  as 
undemanding  as  possible  is  the  "severe  effects  of 
acquiescent  response  bias"  found  by  Ray  and  Still  (1987,  p. 
571)  to  be  associated  with  excessive  solicitation  of 
subjects . 

Finally,  none  of  the  agency  procedures  entailed 
providing  the  principal  investigator  a  list  of  clients 
initially  contacted.   Intensive  return-augmenting  was  not 
only  inappropriate,  but  also  impossible. 

As  noted  in  Chapter  II,  a  brief  summary  of  the  findings 
of  the  investigation  was  offered  to  subjects.   Powers  and 
Alderman  (1982)  speculated  that  feedback  could  be 
particularly  effective  for  subjects  invested  in  the  content 
of  the  investigation,  a  consideration  strongly 
characteristic  of  the  sample  in  the  current  investigation. 

In  designing  a  questionnaire  and  return-augmenting 
strategy  with  little  control  over  subject  institutions 
and  without  the  option  of  subject  recontact ,  the  principal 
investigator  was  guided  to  a  high  extent  by  the  principles 
and  procedures  outlined  by  Dillman  (1978)  in  an  extended 
treatise  on  successful  survey  techniques.   The  suggestions 
and  principles  employed  in  the  current  study  are: 

1.  Creating  a  booklet  of  all  materials,  photostatically 
reduced  so  that  three  sheets  of  paper  turned  sideways  and 
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folded  and  stapled  at  the  binding  will  yield  a  12-page 
pamphlet  (printing  on  both  sides  of  pages). 

2.  A  cover  page  consisting  of  a  drawing  (in  this  case 
of  a  couple  holding  an  infant),  and  identification  of  the 
principal  investigator. 

3.  A  back  cover  with  a  large  area  for  subjects  to  send 
comments  on  any  aspect  of  either  the  questionnaire  or  its 
content  area,  and  an  offer  to  respond  to  questions  or 
concerns  either  by  telephone  or  by  post. 

4.  Personalizing  correspondence,  and  stressing  the 
utility  of  the  study  and  the  expert  position  of  the 
responder . 

5  .  Maximizing  brevity  wherever  possible;  maximizing 
ease  (numbers  to  circle  for  responses,  and  enclosing  stamped 
return  envelopes ) . 

While  most  of  the  principles  and  procedures  outlined  by 
Dillman  were  adhered  to  in  the  current  study,  the  more 
compromising  (financial  remuneration)  and  invasive 
(extensive  follow-up  solicitation)  were  not  employed. 

A  study  presented  in  the  Dillman  book  of  research 
projects  in  which  Dillman 's  methods  had  been  employed  showed 
a  mean  response  rate  of  74%,  with  no  study  having  less  than 
50%  participation. 

Sample 

The  population  sampled  was  the  infertile  clientele, 
both  adoptive  and  preadoptive,  of  three   adoption  agencies 
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in  northern  New  England.   The  population  generalized  to  is 
that  of  infertile  adoptive  and  preadoptive  American  couples. 
Minimum  sample  size  was  determined  to  be  30  subjects  from 
each  of  three  stages  of  adoptive  family  formation: 
preadoptive,  initial  adoption  within  the  past  three  years, 
and  initial  adoption  three  or  more  years  prior  to 
measurement . 

The  participating  agencies  were  selected  for  this  study 
primarily  on  the  basis  of  two  considerations.   Each  is 
fairly  large,  all  having  participated  in  over  100  adoptions 
in  recent  years.   More  importantly,  the  clients  of  two  of 
the  agencies,  Friends  in  Adoption  and  St.  Andre,  typically 
maintain  ties  of  education,  support,  and  friendship  with 
institutional  personnel  and  other  clients.   Agency 
newsletters,  mailings,  and  annual  picnics;  and  practices 
such  as  pairing  preadoptive  couples  with  adoptive  couples  in 
their  vicinity  for  education  and  support  appeared 
encouraging  for  favorable  return  rates  and  nondefensive 
responses  to  sensitive  items.   Anger,  fear,  and  distrust  not 
unfrequently  characterize  the  feelings  of  adopters  toward 
their  agencies  (Andrews,  1978;  Kirk,  1981;  Rothenberg  et 
al .  ,  1971).   It  was  deemed  essential  that  this  not  be  the 
case  for  the  sample  in  the  current  investigation. 

The  three  agencies  have  adoption  practices  which  vary 
from  one  another  on  the  openness  continuum.   Friends  in 

Adoption  practices  two  forms  of  independent  adoption.   In 
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the  former,  a  birthmother  or  prospective  birthmother  who  is 
in  contact  with  the  agency  is  given  pictures  and  personal 
statements  of  several  prospective  adoptive  couples  or 
individuals  by  the  agency.   The  birthmother  decides  which 
couple  she  is  most  interested  in  having  adopt  her  child,  and 
the  two  parties  are  put  in  contact  with  each  other.   If  for 
any  reason  this  pairing  does  not  work  out,  the  birthmother 
may  be  put  in  contact  with  another  couple.   Legal 
arrangements  are  made  between  the  couple's  and  the 
birthmother 's  attorneys  without  custody  passing  through 
Friends  in  Adoption. 

The  latter  means  of  independent  adoption  is  the 
facilitation  of  adoption  between  a  couple  and  a  birthmother 
whom  the  couple  has  located.   Prospective  adopters  are 
encouraged  to  commercially  advertise  for  birthmothers ,  using 
the  phone  number  of  the  agency  for  reasons  of 
confidentiality.   Friends  in  Adoption  puts  the  couple  and 
birthmother  in  contact  with  each  other. 

St.  Andre  and  Catholic  Charities  are  both  traditional 
in  the  adoption  process,  taking  legal  custody  of  children 
referred  to  them,  and  subsequently  transfer  custody  to 
adoptive  parents. 

In  the  domain  of  openness,  Catholic  Charities  maintains 
total  anonymity  between  birthmothers  and  adopters.   Both 
Friends  in  Adoption  and  St.  Andre  leave  the  matter  of 
post-adoption  contact  and  sharing  of  information  up  to  the 
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adoptive  parties.   Both  agencies  are  institutionally  in 
favor  of  some  type  of  continued  contact. 

Design 

This  is  a  cross-sectional  study,  the  three 
postinfertility  stages  being  investigated  concurently  rather 
than  the  same  subjects  being  followed  through  the  three 
stages.   The  investigation  is  correlational  in  that  there  is 
no  control  or  manipulation  of  independent  variables.   An 
assumption  of  the  cross-sectional  approach  is  that  cohort 
effects  are  minimal. 

The  primary  hypothesis  concerns  the  relationship  of 
resolution  of  infertility,  the  independent  variable;  to 
acceptance  of  adoptive  reality,  the  dependent  variable. 
Instruments  of  measurement  are  the  Adjustment  to  Infertility 
Scale  (Sabatelli  et  al . ,  1988)  and  the  Adoptive  Parenthood 
Questionnaire,  developed  by  J.  F.  Carroll  (1967)  and 
modified  by  DiGiulio  (1987). 

Postinfertility  stage  is  the  stage  of  adoptive  family 
formation.   Three  stages  are  identified:   preadoptive, 
initial  adoption  within  the  past  three  years,  and  initial 
adoption  three  of  more  years  prior  to  measurement. 
Postinfertility  stage  is  the  independent  variable  in 
hypothesized  relationships  with  both  resolution  of 
infertility  and  acceptance  of  adoptive  reality. 

Adopter  gender,  religion,  and  religiosity;  and 
differentiating  adoptee  characteristic  are  each  independent 
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variables  in  hypothesized  relationships  with  both  resolution 
of  infertility  and  acceptance  of  adoptive  reality. 
Differentiating  adoptee  characteristic  is  a  category 
comprised  of  interracial  adoption,  foreign  adoption,  and 
handicapped  adoption.   It  is  considered,  although  not 
hypothesized,  that  the  above  independent  variables 
may  function  as  aspects  of  role  handicap. 

Provision  was  made  for  sending  two  questionnaires  to 
couples  in  which  both  husband  and  wife  desired  to 
participate,  but  only  one  instance  of  both  husband  and  wife 
returning  questionnaires  actually  occurred.   Since  these  two 
responses  could  be  considered  nonindependent  of  each  other, 
one  of  them  was  randomly  excluded  from  the  study. 

Data  Analysis 

1.  Hypothesis  #1   There  is  no  relationship  between  the 
resolution  of  infertility  and  the  acceptance  of 
adoptive  reality. 

Testing  this  hypothesis  requires  computing  the 

correlation  between  the  two  measures.   Since  both  constructs 

are  measured  on  interval  scales,  the  Pearson  Product  Moment 

Correlation  Coefficient  (r)  is  the  measure  of  association. 

2.  Hypothesis  #2   There  is  no  relationship  between 
postinfertility  stage  and  resolution  of 
infertility. 

Hypothesis  #3   There  is  no  relationship  between 
postinfertility  stage  and  acceptance  of  adoptive 
reality. 

Both  of  these  hypotheses  entail  the  comparison  of 

scores  for  the  three  postinfertility  stages  on  the 
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respective  variables.   Since  there  is  one  dependent  variable 

in  each  measurement,  the  groups  are  unrelated,  and  the  data 

are  in  interval  form,  the  test  used  is  the  one-way  analysis 

of  variance  (ANOVA).   This  measure  reveals  whether  or  not 

significant  differences  between  groups  exist.   The  minimum 

number  of  subjects  needed  in  each  postinf ertility  stage  was 

determined  to  be  30. 

In  the  event  of  any  differences,  post-hoc  analysis  was 

to  be  employed  to  reveal  what  specific  difference  or 

differences  existed. 

3.  Hypothesis  #4   There  is  no  relationship  between 
gender  and  the  resolution  of  infertility. 

Hypothesis  #5   There  is  no  relationship  between 
gender  and  the  acceptance  of  adoptive  reality. 

Hypothesis  #6   There  is  no  relationship  between 
religion  and  the  resolution  of  infertility. 

Hypothesis  #7   There  is  no  relationship  between 
religion  and  the  acceptance  of  adoptive  reality. 

Hypothesis  #10   There  is  no  relationship  between 
differentiating  adoptee  characteristic  and  the 
resolution  of  infertility. 

Hypothesis  #11   There  is  no  relationship  between 
differentiating  adoptee  characteristic  and  the 
acceptance  of  adoptee  reality. 

In  the  testing  of  hypotheses  numbers  six  and  seven, 

adopter  religion  is  categorized  as  either  more  traditional 

or  less  traditional.   Similarly  in  hypotheses  10  and  11, 

adopters  are  categorized  as  having  either  adopted  a  child 

with  one  or  more  of  the  differentiating  characteristics  or 

having  adopted  a  child  with  none  of  these  characteristics. 
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In  all  six  of  the  above  hypotheses,  therefore,  the 

relationship  between  membership  in  one  of  two  groups  to 

score  on  an  interval  instrument  is  computed.   The  test 

employed  is  the  point-biserial  correlation  coefficient,  a 

variation  of  Pearson's  r  for  determining  the  relationship 

between  one  interval  and  one  dichotomous  variable. 

4.  Hypothesis  #8   There  is  no  relationship  between 
religiosity  and  the  resolution  of  infertility. 

Hypothesis  #9   There  is  no  relationship  between 
religiosity  and  the  acceptance  of  adoptive  reality. 

Religiosity  is  a  measure  of  the  importance  of  religion 
to  the  individual.   Subjects  express  their  religiosity  on  a 
seven-point  scale.   The  correlation  is  therefore  one  between 
ordinal  and  interval  measures,  and  the  test  statistic  is 
Pearson's  r. 

All  alternative  hypotheses  are  bi-polar.   The  standard 
for  rejection  of  the  null  hypothesis  in  all  statistical 
procedures  is  the  .05  level  of  confidence. 


CHAPTER  4 
RESULTS 
Descriptive  Results 
A  total  of  236  questionnaires  were  mailed  to  the 
clients  of  the  three  participating  institutions.   One 
hundred  and  thirty-two  were  returned,  of  which  111  were 
usable.   Criteria  for  questionnaire  acceptability,  as  well 
as  rating  procedures  and  decisions,  are  detailed  in  Appendix 
E.   Table  4-1  presents  the  return  data  by  institution.   In 
this  and  subsequent  tables  Friends  in  Adoption,  St.  Andre, 
and  Catholic  Charities  will  be  referred  to  as  Agency  1, 
Agency  2,  and  Agency  3  respectively. 
Table  4-1 
Returns 


Agency 

Sent 

Returne 

:d 

Rate  A 

Usable 

Rate  B 

Rate  C 

1 

97 

50 

51.5 

39 

78.0 

40.2 

2 

100 

49 

49.0 

43 

87.8 

43.0 

3 

39 

33 

84.6 

29 

87.9 

74.5 

Total 

236 

132 

55.9 

111 

84.1 

47.0 

Rate  A=Percentage  Returned 

Rate  B=Percentage  of  Returned  Questionnaires  Usable 

Rate  C=Percentage  of  Mailed  Questionnaires  Usable 
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The  volume  of  returns  was  overall  quite  satisfactory. 

The  criterion  of  90  usable  returns  was  comfortably  attained. 

The  single  failure  was  that  the  Catholic  Charities  returns 

fell  one  short  of  the  criterion  of  30  usable  returns  from 

each  institution.   It  was  decided,  due  to  the  meagerness  of 

the  shortfall  and  the  excellent  Catholic  Charities  return 

rate,  to  consider  the  29  returns  acceptable. 

As  is  apparent  from  Table  4-1,  there  is  an  appreciable 
difference  in  return  rate  depending  on  whether  the  number  of 
total  questionnaires  returned  or  that  of  usable 
questionnaires  is  used  in  the  computation.   Questionnaires 
were  deemed  unusable  for  one  of  two  reasons:   either  they 
were  incompletely  or  erroneously  filled  out,  or  the  couple 
did  not  fulfill  both  infertility  criteria.   The  literature 
is  silent  on  the  matter  of  improperly  completed 
questionnaires.   It  was  decided  to  take  the  conservative 
approach  of  considering  such  questionnaires  unreturned  in 
the  rate  computation. 

Fowler  (1984)  offered  a  rational  procedure  for 
determining  response  rate  when  an  undetermined  number  of 
questionnaires  are  sent  to  individuals  outside  the  target 
population,  as  was  the  case  in  the  current  investigation 
when  questionnaires  were  sent  to  couples  not  classifiable  as 
"infertile".   If  some  of  the  households  can  be  "screened" 
for  population  characteristics,  the  proportion  of  screened 
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households  within  this  subsample  is  used  as  the  best 

estimate  of  the  proportion  for  the  entire  sample. 

This  proportion  is  then  used  to  compute  the  number  of 

questionnaires  sent  to  households  outside  the  target 

population,  which  is  subtracted  from  the  number  of 

questionnaires  mailed.   This  yields  the  "sent  estimate", 

which  is  used  in  place  of  the  number  actually  mailed  out  in 

the  computation  of  the  screened  return  rate.   In  the  current 

investigation,  16  of  the  21  invalidated  returns  were 

discarded  due  to  responders  not  meeting  the  criteria  for 

functional  infertility.   These  16  returns  were  therefore 

screened  from  the  132  questionnaires  returned;  a  screen  rate 

of  12.1%.   Table  4-2  presents  screened  numbers  and  rates  for 

the  current  investigation,  showing  a  combined  screened 

return  rate  of  53.6%. 

Table  4-2 

Screened  Returns 


Screened 
Screen   Sent    Usable    Return 
Agency  Sent  Returned  Screened  Rate  Estimate  Returns    Rate 

1  97      50         7     .140     83        39      47.0 

2  100      49 

3  39      33 
Total   236     132 


5 

.102 

90 

43 

47.8 

4 

.121 

34 

29 

85.3 

6 

.121 

207 

111 

53.6 
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The  other  notable  aspect  of  return  was  the  very  high 
Catholic  Charities  rate  of  return.   As  noted  in  the 
preceding  chapter,  questionnaires  were  mailed  only  to 
Friends  in  Adoption  and  Catholic  Charities  clients  so 
requesting,  while  they  were  mailed  unrequested  to  St.  Andre 
clients.   This  probably  explains  some  of  the  difference  in 
return  rates  between  St.  Andre  and  Catholic  Charities 
clients,  but  the  33  Catholic  Charities  returns  computes  to 
66%  of  the  total  (50)  Catholic  Charities  clients  initially 
solicited  for  participation.   This  supports  previously  noted 
findings  that  preadoptive  couples  comprise  a  particularly 
responsive  population,  certainly  when  their  adoption 
agencies  are  facilitating  the  research  project. 

Table  4-3  presents  demographic  characteristics.   As 
past  research  would  suggest,  participants  were  primarily 
highly  educated  and  secure  financially.   Subjects  from  the 
Catholic  agencies  were  primarily  members  of  traditional 
religions  and  tended  to  describe  themselves  as  moderately 
religious,  while  those  from  the  unaffiliated  agency  tended 
to  have  less  traditional  religious  orientations  and  to 
describe  themselves  as  average  in  religiosity.   Most 
participants  had  adopted  healthy  children  of  their  own  race. 
Approximately  one-quarter  of  the  subjects  had  not  yet 
received  a  child,  one-quarter  had  adopted  their  first  child 
less  than  3  years  prior,  and  one-half  had  been  adoptive 
parents  for  3  or  more  years. 
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Because  of  the  categorical  nature  of  the  income  data, 

exact  median  income  could  not  be  determined.   The  estimates 

in  Table  4-3  were  made  by  assuming  that  the  true  dollar 

figures  in  each  category  were  evenly  spaced  throughout  the 

category. 

The  most  noteworthy  demographic  result  was  the  extreme 
preponderance  of  female  responders.   This  strongly  suggests 
the  Kirk  (1964)  proposition  that  adoption  is  considered  a 
female  domain  within  the  adoptive  couple.   Most  infertility 
researchers  and  writers  find  that  infertility  is  also, 
although  decreasingly ,  considered  a  female  domain  (Daly, 
1988;  Higgins,  1990;  Matthews  &  Matthews,  1986a;  Menning, 
1977;  Reene,  1977;  Shapiro,  1982;  Toussieng,  1962). 

Table  4-4  presents  an  analysis  of  the  response  patterns 
to  the  adoptive  parenthood  and  infertility  instruments.   The 
higher  the  APQ-S  score  the  greater  the  acceptance  of 
adoptive  reality;  the  higher  the  AIS-R  score  the  greater  the 
adjustment  to  infertility.   "Acceptance"  is  the  percentage 
of  possible  acceptance  of  adoptive  reality  as  measured  on 
the  APQ-S;  "resolution"  is  the  percentage  of  possible 
resolution  of  infertility  as  measured  on  the  AIS-R. 

"Variability"  refers  to  the  standard  deviation  divided 
by  the  scale's  potential  range.   As  is  apparent,  subjects 
showed  a  somewhat  greater  degree  of  variability  in 
responding  on  the  AIS-R  than  in  doing  so  on  the  APQ-S. 
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Table  4-4 
Instrument  Response  Characteristics 


Standard      Mean       Mean 

Scale    Mean    Deviation  Acceptance  Resolution  Variability 

APQ-S    83.61      7.48        73.9        9.6 

AIS-R   126.12     19.84        73.5         15.5 


Table  4-5  portrays  the  correlation  of  scores  on  the 
AIS-R  and  the  APQ-S.   The  relationship  between  these 
variables  constituted  the  primary  hypothesis  of  this 
investigation.   The  very  meager  correlations  constitute  an 
unqualified  failure  to  reject  the  null  hypothesis. 
Table  4-5 
Corrrelation  of  AIS-R  and  APQ-S  Scores 

Agency r p_ n 


1 

.19 

.25 

39 

2 

-.06 

.70 

43 

3 

-.09 

.63 

29 

Total 

-.02 

.85 
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Table  4-6  presents  the  significance  levels  of  stage  of 
adoptive  family  formation  to  acceptance  of  adoptive  reality 
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and  resolution  of  infertility.   Since  adoptive  family 

formation  was  tabulated  by  subjects  in  a  choice  of  three 

nominal  categories,  the  test  statistic  was  the  one-way 

ANOVA,  and  no  associational  values  were  yielded.   Due  to  the 

absence  of  significant  results,  no  post-hoc  analysis  was 

conducted. 

Table  4-6 

Significance  of  Family  Formation  Stage  to  AIS-R  and  APQ-S 

AIS-R APQ-S 

F p_ E E 


2.02      .14         2.19      .12 


Table  4-7  examines  the  relationship  between  subject 
gender  and  the  two  associated  instruments.   Females 
consistently  displayed  lower  acceptance  of  adoptive  reality 
than  did  males,  as  the  literature  would  suggest;  but  greater 
resolution  of  infertility,  which  is  contrary  to  that 
expected.   Neither  of  the  gender  differences  observed  for 
these  instruments  attained  statistical  significance. 
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Table  4-7 
Relationship  of  Gender  to  AIS-R  and  APQ-S 

Agency Gender AIS-R APQ-S 

M      F       r      p       r 


1  6  33  .03  .87  -.22  .17 

2  5  38  .15  .34  -.11  .46 

3  4  25  .36  .06  -.22  .25 
Total  15  96  .15  .12  -.16  .09 


Table  4-8  shows  the  relationship  between 
differentiating  adoptee  characteristic  and  the  two  dependent 
variables.   The  three  characteristics  are  handicapped  child, 
foreign  child,  and  child  of  a  different  race  than  adoptive 
parents.   Subjects  who  had  adopted  one  or  more  children  with 
one  or  more  differentiating  characteristics  were  placed  in 
this  category. 

There  was  a  highly  significant  positive  relationship 
between  differentiating  adoptee  characteristic  and 
resolution  of  infertility  for  St.  Andre  subjects,  a 
relationship  contrary  to  that  anticipated  by  role  theory. 
This  relationship  was  reversed,  although  not  significantly, 
for  Friends  in  Adoption  participants.   Catholic  Charities 
subjects,  not  having  adopted,  did  not  figure  in  this 
analysis.   Despite  the  one  significant  relationship,  the 
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Table  4-8 
Relationship  of  Child  Characteristic  to  AIS-R  and  APQ-S 

Agency   Characteristic AIS-R APQ-S 

Yes 

1  6 

2  7 
Total      13 


No 

r 

P 

r 

P 

33 

-.22 

.18 

-.06 

.71 

36 

.39 

.01 

-.01 

.96 

69 

.11 

.31 

-.03 

.82 

totality  of  the  data  resulted  in  a  failure  to  reject  the 
null  hypothesis  regarding  differentiating  adoptee 
characteristic . 

Table  4-9  portrays  the  relationship  of  religion  to 
resolution  of  infertility  and  the  acceptance  of  adoptive 
reality.   Religion  is  a  binary  measure  of  religious 
traditionalism,  subjects  being  placed  in  a  high  or  low 
traditionalism  category,  usually  on  the  basis  of  formal 
religious  identification.   The  consistently  positive 
relationship  between  religious  traditionalism  and  acceptance 
of  adoptive  reality  led  to  a  nearly  significant  total 
relationship,  an  outcome  which  would  have  been  unexpected. 
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Table  4-9 
Relationship  of  Religion  to  AIS-R  and  APQ-S 


Agency 

Rel 

igion 

AIS- 

-R 

APQ- 

-S 

Trad. 

Nontrad. 

r 

P 

r 

P 

1 

15 

24 

-.10 

.95 

.12 

.46 

2 

28 

15 

.07 

.66 

.05 

.77 

3 

23 

6 

-.11 

.58 

.16 

.41 

Total 

66 

45 

.06 

.52 

.17 

.07 

Table  4-10  exhibits  the  relationship  of  religiosity  to 
resolution  of  infertility  and  the  acceptance  of  adoptive 
reality.  Religiosity  is  a  quantitative  measure  of  the 
importance  of  religion  to  subjects.   It  is  measured  on  a 
7-point  scale,  a  score  of  seven  indicating  the  greatest 
importance  of  religion  to  the  individual. 

There  was  a  highly  significant  positive  relationship  of 
religiosity  to  acceptance  of  adoptive  reality  in  the 
Catholic  Charities  sample,  a  relationship  which  would  be 
contrary  to  that  suggested  by  the  literature.   There  was 
also  a  significant  negative  relationship  between  religiosity 
and  resolution  of  infertility  in  the  Friends  in  Adoption 
sample,  a  relationship  which  the  literature  would  suggest. 
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Table  4-10 

Relationship  of  Religiosity  to  AIS-R  and  APQ-S 

Agency Religiosity AIS-R APQ-S 

(mean)         r     p      r     t 


1  4.0  -.32  .05  -.03  .84 

2  5.6  -.10  .29  .17  .27 

3  4.4  .03  .85  .46  .01 
Total  4.7  -.10  .32  .10  .31 


Neither  of  these  relationships  was  maintained  to  a 
significant  degree  throughout  the  entire  sample. 

The  two  religiosity  relationships  are  the  last  of  the 
eleven  hypothesized  relationships  examined  in  this  chapter. 
As  with  the  nine  before  them,  the  data  led  to  a  finding  of 
no  significant  results,  and  thus  a  failure  in  each  instance 
to  reject  the  null  hypothesis. 

Further  Tests  and  Relationships 

Had  any  overall  significant  relationships  been  revealed 
in  the  above  data  analyses,  it  would  have  been  important  to 
investigate  whether  any  meaningful  differences  in  these 
relationships  among  institutions  were  more  likely  a  result 
of  demographically  different  samples  from  the  respective 
institutions  or  of  differences  among  the  institutions 
themselves.   Despite  the  absence  of  such  results,  it  was 
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decided  to  present  the  comparative  data.   Table  4-11 
displays  the  categorical  breakdown  of  independent  variable 
data.   The  test  statistic  for  all  nominal  variables  was 
chi-square . 
Table  4-11 
Demographic  Characteristics 


Stages  of 
Family 
Agency    Formation 


Adoptee  Relig- 

Gender      Character   Relig.   iosity 

(mean ) 


M 


Yes 


No   Tr   N 


1  0  25  14  6  33  6  33  15  24  4.0 

2  0  3  40  5  38  7  36  28  15  5.6 

3  29  0  0  4  25  -  —  23  6  4.4 
Total  29  28  54  15  96  13  69  66  45  4.7 


lvs2 


lvs3 


2vs3 


Total 


.0001 
.0001 
.0001 
.0001 


80 


99 


.003 
.001 
.30 
.004 


.0001 
.34 
.01 
.0001 


Religion  classified  as  Traditional  (Tr)  or  Nontraditional 

(N). 

Stages  of  adoptive  family  formation  are:   l=preadoptive, 

2=initial  adoption  less  than  three  years  prior,  3=initial 

adoption  three  or  more  years  prior. 


Several  large  and  significant  differences  existed 
among  the  subject  pools  of  the  three  institutions.   The  most 
apparent  distinction  was  in  stage  of  adoptive  family 
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formation.   Almost  two-thirds  of  Friends  in  Adoption 
subjects  had  initially  adopted  less  than  three  years  prior 
to  the  measurement,  with  the  remainder  having  done  so  three 
or  more  years  before.   Virtually  all  St.  Andre  subjects  had 
adopted  at  least  three  years  prior,  the  balance  having  done 
so  more  recently.   All  Catholic  Charities  clients  were 
awaiting  initial  adoption. 

Friends  in  Adoption  clients  were  significantly  less 
likely  to  be  members  of  traditional  religions,  an  entirely 
expected  finding  in  light  of  Roman  Catholicism  being 
categorized  as  traditional.   St.  Andre  clients  were 
significantly  more  likely  to  value  their  religion  more 
highly  than  were  subjects  from  the  other  institutions. 

Kirk's  (1964)  use  of  religious  traditionalism  as  a 
predictor  variable  was  based  on  the  impact  of  Judaism  and 
Roman  Catholicism  on  a  practitioner's  perception  of  personal 
and  societal  values.   A  phi  test  was  performed  to  examine 
the  independence  of  traditionalism  from  religiosity  as 
operationalized  in  the  current  study.   Although  there  was  a 
modest  (.26)  relationship  between  the  two  constructs,  it  did 
not  approach  statistical  significance  (p=.25). 

The  interpretations  of  confidentiality  of  the  three 
adoptive  institutions  which  led  to  Friends  in  Adoption  and 
St.  Andre  providing  only  adoptive  subjects  and  Catholic 
Charities  only  preadoptive  ones  created  a  substantial 
question  as  to  whether  any  differences  in  results  between 
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Catholic  Charities  and  the  others  would  be  attributable  to 
this  stage  or  to  other  uncontrolled  differences  in  the 
respective  subject  pools.   Fortunately,  the  Individual 
Questionnaire  elicited  information  on  education  and  income, 
allowing  any  institutional  differences  in  socio-economic 
class  to  be  considered.   The  relationships  appear  in  the 
following  table. 
Table  4-12 
Education  and  Income 


Agency 

Education 

Fami 

iy 

Income 

!  Category 

(mean  years) 

16.33 

A 

B 

C 

D 

E 

F 

1 

1 

6 

9 

13 

1 

9 

2 

14.81 

0 

15 

12 

7 

3 

6 

3 

15.72 

2 

6 

5 

7 

4 

5 

Total 

15.59 

3 

27 

26 

27 

8 

20 

P 

.01 

.16 

lvs2 

P 

.31 

.26 

lvs3 

P 

.17 

.42 

2vs3 

P 

.03 

.19 

Total 

Income  categories  are,  in  thousands  of  dollars:   A=less  than 
20,  B=20-40,  C=40-60,  D=60-80,  E=80-100,  F=more  than  100. 


Education  level  of  subjects  was  measured  in  years  of 
formal  education.   An  ANOVA  of  education  by  institution 
revealed  a  significant  effect  for  education.   Post  hoc 
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analysis  revealed  that  this  significance  was  attributable  to 
differences  in  education  between  Friends  in  Adoption  and  St. 
Andre  participants. 

Income  data  being  categorical,  a  chi-square  analysis 
was  performed.   None  of  the  relationships  of  income  to 
institution  was  significant. 

The  Table  4-12  results  suggest  that  Catholic  Charities 
subjects  were  similar  to  the  combined  pools  of  Friends  in 
Adoption  and  St.  Andre  subjects  on  the  primary 
socio-economic  measures  of  education  and  income.   Although 
the  highly  polarized  sampling  of  stage  of  adoptive  family 
formation  by  institution  was  unfortunate,  it  does  not  appear 
to  have  been  critical  to  the  findings  of  the  study. 
Factors  in  the  Acceptance  of  Adoptive  Reality 

In  the  tabulation  of  findings  from  the  returned 
questionnaires,  the  principal  investigator  observed  a 
constricted  variability  in  scores  on  the  APQ-S.   It  further 
appeared  that  individual  respondents  tended  to  answer 
certain  groups  of  questions  in  characteristic  ways;  that 
responses  to  one  question  in  a  group  seemed  predictive  of 
responses  to  the  others.   It  appeared  that  there  were  three 
such  categorical  clusters:   those  questions  involving 
relations  with  other  adopters,  those  involving  relations 
with  nonadopters,  and  those  involving  relations  with 
birthmothers .   Because  of  these  tendencies,  and  in  light  of 
the  low  variability  of  full-scale  APQ-S  scores,  it  was 
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decided  to  factor  analyze  the  results.   This  procedure  would 
lack  the  clarity  of  interpretation  it  would  have  had  had  the 
sample  been  larger.   Ten  subjects  for  every  scale  item  is 
the  usual  standard,  while  this  study  had  only  4.3  subjects 
per  item. 

As  discussed  in  Appendix  E,  it  was  not  unusual  for 
subjects  to  respond  to  APQ-S  items  verbally,  or  to  omit  one 
or  more  items.  Separate  analyses  were  run  with  estimations 
of  missing  values,  omission  of  missing  values,  and  deletion 
of  returns  containing  missing  values.  The  methods  produced 
similar  results,  and  the  most  stringent  (return  deletion) 
results  were  maintained. 

Nine  factors,  accounting  for  68.9%  of  total  APQ-S 
variance,  measured  eigenvalues  of  greater  than  one. 
Communality  of  .45  was  set  as  the  standard  for  item 
inclusion  in  factors.   The  nine  factors,  with  eigenvalue, 
percentage  of  variance  accounted  for,  and  number  of  items 
loading,  appear  in  Table  4-13 
Table  4-13 
APQ-S  Factors 

Factor 
123456789 
Items  Loading      934232131 
Eigenvalue       4.93  2.45  2.02  1.90  1.66  1.56  1.25  1.14  1.00 
%  of  Variance   19.0   9.4   7.8   7.3   6.4   6.0   4.8   4.4   3.9 
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All  26  items  met  the  standard  for  inclusion  in  one  of 

these  factors,  with  only  two  items  loading  on  more  than  one. 

The  first  three  factors,  which  amongst  them  contained  16  of 

the  26  items  with  no  duplication,  were  retained.   The  three 

factors  had  satisfactory  (Tyron  &  Bailey,  1970)  coefficient 

alpha  reliabilities  of  .76,  .63,  and  .67  as  measured  in  the 

alpha  Cromback  procedure. 

The  items  loading  on  the  first  factor  are  as  follows: 

2.  During  those  times  when  you  are  thinking  about 
adoption,  how  often  do  you  think  about  the  birth 
parents  of  the  children  being  placed  for  adoption? 

4.  Adoptive  parents  have  sometimes  expressed  the  following 
point  of  view  about  their  adoption:   "It  has  never 
entered  our  minds  that  our  child  has  ever  belonged  to 
anyone  else."   What  do  you  think  of  this  sentiment? 

5.  Some  adoptive  parents  ask  that  no  background 
information  be  given  them.   In  this  way,  they  can 
honestly  say  they  know  nothing  about  the  birth  parents 
should  the  child  ask  about  them.   What  do  you  think  of 
this  practice? 

6.  Some  adoptive  couples  have  volunteered  to  share 
certain  information  about  their  adopted  child  with  his 
or  her  birth  mother,  even  after  the  adoption  has  been 
finalized.   Usually,  this  is  done  through  a  responsible 
third  party  in  a  manner  which  does  not  reveal  the 
identity  or  residence  of  the  adoptive  couple.   What  do 
you  think  of  this  practice? 

7.  Have  you  ever  found  yourself  trying  to  imagine  how  an 
adopted  child  might  feel  about  being  adopted? 

8.  Adoptive  couples  have  reported  that  on  special 
occasions,  for  example,  when  the  adopted  child  first 
walks  or  on  his  or  her  first  birthday,  they  have  found 
themselves  thinking  about  what  the  reaction  of  the 
birth  mother  might  be  if  she  could  see  the  child  at 
that  time.   Do  you  think  that  you  would  experience 
similar  feelings  on  such  occasions? 
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9.  Some  adoptive  parents  have  obtained  a  letter  from  the 
birth  mother  which  will,  later  in  life,  be  given  to  the 
adopted  child  by  his  adoptive  parents.   In  this  letter 
the  birth  mother,  whose  identity  is  kept  anonymous, 
explains  her  motives  for  placing  the  child  for  adoption 
and  her  feelings  for  him  or  her.   What  do  you  think  of 
this  practice? 

16.  Adoptive  parents  have  sometimes  reported  feeling  uneasy 
about  the  birth  mother's  parting  with  her  child.   The 
adopters  worried  that  she  might  be  unhappy.   Do  you 
think  you  would  have  such  thoughts? 

19.  Some  adoptive  parents  report  they  find  themselves 

thinking  about  how  the  child's  birth  parent  or  parents 
may  be  feeling  about  having  given  the  child  up  for 
adoption.   How  often  do  you  think  this  happens? 

Factor  #1  is  obviously  a  birthmother  factor.   All  items 
except  for  #4  specifically  refer  to  the  birthmother,  and  it 
is  apparent  that  she  is  the  "anyone  else"  referred  to  in 
that  item.   Two  items  not  loading  on  Factor  #1  also  refer  to 
the  birthmother.   In  these  items,  the  adoptive  parents  are 
being  questioned  by  their  child  about  the  birthmother. 
Factor  #1  contains  all  items  and  only  items  referring  to 
spontaneous  thoughts  about  or  voluntary  interaction  with 
birthmothers . 

Items  loading  on  the  second  factor  are  as  follows: 

12.  When  asked  by  an  acquaintance  if  their  child  is 

adopted,  some  adopters  simply  reply,  "He  is  our  son," 
without  specifying  that  he  is  an  adopted  son.   What  do 
you  think  of  this  practice? 

24.  Some  adopters  have  felt  that  it  is  best  to  let  others 
know  as  little  as  possible  about  the  fact  that  the 
child  is  adopted.   What  do  you  think  of  this  attitude? 

25.  Some  adoptive  parents  make  it  a  practice  to  discuss  the 
meaning  of  adoption  with  children  in  the  neighborhood 
with  whom  their  adopted  child  plays.   What  do  you  think 
of  this  practice? 
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Factor  #2  deals  with  adoptive  parent  relations  with 
nonadopters  around  adoptive  issues.   For  it  to  be 
all-inclusive  as  well  as  all-exclusive,  item  #15 
(Occasionally,  someone  whom  an  adoptive  parent  has  just 
been  introduced  to  at  a  social  gathering  will  comment, 
"I  understand  you  have  adopted,  is  that  correct?"   The 
adoptive  parent  replies:   "Yes,  our  daughter  is 
adopted."   What  do  you  think  of  this  reply?)  would  also  load 
on  it.   The  actual  loading  of  #15  was  a  nearly-sufficient 
.43. 

The  items  loading  on  the  third  factor  are  as  follows: 

1.  Adoptive  parents  sometimes  keep  a  picture  album  with  a 
cover  inscription  reading:   "Our  Adopted  Child."   In 
the  album  are  pictures  of  the  adopted  child,  the 
caseworker,  hospital,  etc.   What  do  you  think  of  this 
practice? 

11.  Upon  moving  to  a  new  neighborhood,  some  adopters 

attempt  to  join  or  form  an  adopted  parents  association 
by  contacting  other  adoptive  parents  in  that  area. 
What  do  you  think  of  this  practice? 

23.  Some  adopters  have  joined  various  clubs  or  groups 

composed  of  other  adoptive  couples.   What  do  you  think 
of  this  practice? 

26.  Some  adoptive  parents  celebrate  their  child's  adoption 
day  as  well  as  his  or  her  birthday.  What  do  you  think 
of  this  practice? 

Factor  #3  did  not  turn  out  to  be  the  somewhat 

anticipated  "other  adopters"  factor.   While  items  #11  and 

#23  involve  relationships  with  other  adoptive  families,  #1 

and  #26  do  not.   Question  #3  (Do  you  feel  that  nonadoptive 

parents  have  satisfactions  that  adoptive  parents  do  not 
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know?)  would  also  appear  to  be  involved  in  an  "other 

adopters"  factor,  but  its  load  on  Factor  #3  was  negligible. 

What  these  four  Factor  #3  items  do  have  in  common  is  a 
celebration  of  or  voluntary  association  around  the  adoptive 
nature  of  the  family.   No  other  APQ-S  items  are  concerned 
with  such  celebration  or  voluntary  association. 

Table  4-14  details  the  strength  of  association  and 
significance  levels  between  resolution  of  infertility, 
gender,  religiosity,  differentiating  adoptee  characteristic, 
and  religion;  and  acceptance  of  adoptive  reality  and  the 
APQ-S  factors. 

Five  out  of  80  relationships  were  statistically 
significant  at  the  .05  level,  with  three  of  these 
significant  at  the  level  of  .01.   All  five  significant 
relationships  involved  religiosity.   The  only  significant 
result  across  institutions  was  the  positive  relationship  of 
Factor  #3,  celebration  of  or  voluntary  association  around 
adoption,  to  religiosity.   This  positive  relationship  is 
contrary  to  what  would  be  suggested  by  the  literature,  and 
is  discussed  more  extensively  in  the  following  chapter. 
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Table  4-14 

Inferential  Relationships  with  APQ-S  Factors 

Agency   Measure   APQ-S #1 #2 #3 

r p_ r p_ r p_ r p_ 

1         A  .19  .25  .24  .15  .23  .16  -.20  .21 

B  -.22  .17  -.15  .35  -.15  .33  -.06  .70 

C  -.03  .84  -.18  .27  .19  .24  .43  .01 

D  -.06  .71  -.05  .75  -.09  .58  .24  .15 

E  .12  .46  .11  .52  -.21  .21  .02  .92 


2          A  -.06  .70  -.03  .87  .04  .79  -.01  .94 

B  -.11  .46  -.13  .40  .20  .21  .00  .98 

C  .17  .27  -.01  .97  .20  .20  -.01  .96 

D  -.01  .96  .04  .82  -.09  .56  .00  .99 

E  .05  .77  -.01  .96  .23  .14  -.02  .89 


3          A  -.09  .63  .00  1.00  -.33  .08  -.03  .88 

B  -.22  .25  -.17   .39  .35  .06  -.08  .68 

C  .46  .01  .40   .03  .02  .91  .51  .005 
D 

E  .16  .41  .01   .94  .11  .57  .13  .49 


Total        A  -.02  .85  .05  .63  .00  .98  -.10  .29 

B  -.16  .09  -.13  .17  -.07  .44  -.04  .71 

C  .10  .31  .00  .98  .09  .34  .23  .02 

D  -.03  .82  .00  .97  -.09  .42  .12  .27 

E  .17  .07  .11  .24  .02  .87  .09  .34 

A=AIS-R 

B=Gender 

C=Religiosity 

D=Dif f erentiating  Adoptee  Characteristic 

E=Religion 


The  relationship  of  stage  of  adoptive  family  formation 
to  the  APQ-S  and  its  factors  was  also  investigated  (Table 
4-15).   The  test  statistic  was  the  one-way  ANOVA.   No 
significant  relationships  were  found;  therefore  no  post  hoc 
tests  were  performed. 
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Table  4-15 
Stage  of  Adoptive  Family  Formation  and  the  APQ-S 

Stage  of  Family  Formation 

AIS-R  .14 

APQ-S  .12 

Factor  #1  .16 

Factor  #2  .10 

Factor  #3  .38 


CHAPTER  V 
DISCUSSION 
Limitations  of  the  Study 
Sampling,  data  collection,  and,  to  a  lesser  extent, 
statistical  procedures  and  scoring  characteristics  of  this 
study  all  somewhat  limit  the  generalizability  of  the 
findings  to  the  target  population  of  infertile  adoptive  and 
preadoptive  American  couples.   Some  of  these  limitations  do 
not  appear  to  be  critical,  while  others  need  to  be  examined 
closely. 
Sampling 

A  number  of  characteristics  of  the  sample  varied  to 
greater  or  lesser  degrees  from  the  ideal  of  universal  random 
sampling.   Due  to  the  fairly  extensive  amount  of  agency 
effort  required,  agencies  were  selected  on  the  basis  of 
principal  investigator  familiarity  rather  than  randomly. 
All  of  the  participating  agencies  were  located  in  rural 
northern  New  England,  while  the  sole  agency  declining  to 
participate  was  from  the  West  Coast.   Catholic  Charities 
solicited  clients  for  participation  on  a  random  basis,  but 
the  other  agencies  did  so  on  the  basis  of  continued  contact 
with  their  respective  agency.   Finally,  it  can  probably  be 
presumed  that  individual  client  characteristics  which 
determined  whether  or  not  the  individuals  chose  to 
participate  had  some  systematic  effect  on  the  results. 
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Two  more  seriously  problematic  sample  characteristics 
were  the  relatively  small  proportions  of  men  and  of  parents 
of  handicapped,  other  race,  and  foreign  children.   These 
conditions  limited  the  conclusiveness  of  the  failure  to 
reject  the  gender  and  differentiating  adoptee  characteristic 
hypotheses  respectively. 
Data  Collection 

Due  to  the  sensitive  nature  of  the  questionnaire 
content  and  of  agency  relationship  to  the  investigation, 
each  of  the  agencies  brought  the  matter  of  participation 
before  its  board  of  directors.   The  interpretations  of 
confidentiality  and  general  fiduciary  responsibility  to 
clients  occasioned  each  of  the  agencies  to  set  firm 
parameters  on  the  procedures  of  data  collection  employed. 
While  each  viewpoint  seemed  reasonable,  it  was  unfortunate 
that  they  were  not  more  similar. 

The  two-stage  solicitation  procedures  employed  by 
Friends  in  Adoption  and  Catholic  Charities  and  the  combined 
procedure  of  St.  Andre  constituted  the  most  significant 
source  of  variation  in  procedure.   These  unequal  conditions 
almost  surely  lead  to  a  lower  relative  rate  of  return  for 
St.  Andre  clients  than  would  have  been  the  case  had 
procedures  been  uniform.   The  different  procedures  could 
have  also  been  responsible  for  systematic  differences 
between  characteristics  of  clients  sampled  from  St.  Andre, 
on  the  one  hand,  and  the  other  two  agencies,  on  the  other. 
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The  most  serious  variation  in  data  collection  was  the 

total  preadoptive  sample  of  Catholic  Charities  and  the  total 

adoptive  samples  from  the  other  two  agencies.   Fortunately, 

the  Catholic  Charities  sample  did  not  differ  significantly 

from  those  of  the  other  two  agencies  on  socio-economic 

measures,  suggesting  that  the  adoptive  and  preadoptive  pools 

came  from  similar  populations.   Nonetheless,  the  stage  of 

adoptive  family  formation  hypotheses  would  have  been  better 

tested  had  each  agency  provided  subjects  from  each  stage. 

Statistical  Procedures 

As  mentioned  in  the  previous  chapter,  the  sample  size 
was  considerably  smaller  than  that  needed  to  obtain  stable 
estimates  from  the  factor  analysis  of  a  26-item  scale.   This 
is  not  a  particularly  compromising  limitation,  however, 
since  the  factor  analysis  was  added  to  the  study  for 
whatever  additional  insight  it  might  afford,  rather  than 
being  central  to  the  hypothesis  testing.   This  limitation 
does,  however,  call  into  question  the  cohesiveness  of  the 
factors  delineated  in  Chapter  Four. 
Ratings 

Rating  was  not  a  critical  consideration,  there  being  no 
qualitative  measures  requiring  extensive  interpretation  and 
judgement.   As  Appendix  E  enumerates,  however,  there  was  a 
range  of  situations  and  responses  about  which  the  principal 
investigator  needed  to  make  decisions  which  affected  the 
computed  results. 


126 
Evaluation  of  Hypotheses 

1.  There  is  no  relationship  between  the  resolution  of 
infertility  and  the  acceptance  of  adoptive  reality. 

The  relationship  between  resolution  of  infertility  and 

acceptance  of  adoptive  reality  was  negligible.   This  held 

constant  for  each  institution,  and  for  the  institutions 

combined.   It  was  also  true  for  the  relationship  between 

resolution  of  infertility  and  each  of  the  APQ-S  subscales. 

The  null  hypothesis  in  this,  the  primary  hypothesis  of  the 

investigation,  therefore  was  uncontrovertibly  maintained. 

2.  There  is  no  relationship  between  postinf ertility 
stage  and  the  resolution  of  infertility. 

The  relationship  between  postinf ertility  stage  and 
resolution  of  infertility  did  not  achieve  statistical 
significance.   The  null  hypothesis  was  therefore  not 
rejected. 

This  is  the  most  surprising  of  the  results  of  the 
hypothesis  testing.   This  result  would  generalize  to  a 
situation  whereby  infertility  remains  largely  unresolved; 
that  for  any  given  individual  its  impact  remains 
substantially  the  same  over  the  years  after  the  infertile 
couple  becomes  aware  of  the  condition.   This  is  a  situation 
contrary  to  the  theory  and  belief  of  the  crisis  and 
infertility  writers  noted  in  Chapter  II.   Although  it  is 
stated  that  infertility  remains  a  traumatic  event  for  some 
couples,  and  is  never  totally  resolved  (Menning,  1977)  some 


127 
measureable  diminishment  in  its  impact  should  be  expected 

over  a  span  of  years  and  the  event  of  adoption. 

There  appear  to  be  strong  reasons  to  suspect  that  the 

measurement  of  the  relationship  was  prejudiced,  as  noted 

previously,  by  the  means  of  measuring  resolution  of 

infertility  in  the  current  study.   Suggestions  for  a  more 

accurate  measurement  of  resolution  of  infertility  from  a 

similar  population  appear  later  in  this  chapter. 

3.  There  is  no  relationship  between  postinf ertility 
stage  and  the  acceptance  of  adoptive  reality. 

There  was  no  statistical  significance  between 
postinfertility  stage  and  the  acceptance  of  adoptive 
reality.   The  null  hypothesis  was  therefore  retained. 

4.  There  is  no  relationship  between  gender  and  the 
resolution  of  infertility. 

There  was  a  weak  (.15)  relationship  between  gender  and 
the  resolution  of  infertility.   The  direction  of  the 
relationship  was  contrary  to  that  anticipated  by  the 
literature:   males  showing  a  lower  rate  of  resolution  than 
females.   This  relationship  was  not  of  a  significant 
magnitude  (p=.12).   Likewise,  no  significant  relationships 
were  found  between  the  two  variables  in  any  of  the 
individual  institutions,  although  in  the  Catholic  Charities 
sample  the  relationship  (.36)  was  nearly  significant 
(p=.06).   Hypothesis  #4  was  therefore  also  maintained  in  the 
null  form. 
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It  should  be  noted  that  for  both  this  and  the 

subsequent  hypothesis  the  small  number  of  males 

participating  in  the  study  (15)  largely  precluded  an 

effective  test  of  the  hypothesis.   For  both  of  these 

hypotheses  there  is  a  clear  failure  to  reject,  but  a  quite 

weak  statement  in  support  of,  the  respective  null 

hypotheses . 

5.  There  is  no  relationship  between  gender  and  the 
acceptance  of  adoptive  reality. 

There  was  a  weak  (.16)  relationship  between  gender  and 

the  acceptance  of  adoptive  reality.   This  relationship  was 

in  the  direction  anticipated  by  the  literature,  with  females 
displaying  a  lower  rate  of  acceptance  than  males.   This 
relationship  was  not  significant  however  (p=.09).   There 
were  also  no  significant  relationships  in  any  of  the 
individual  institution  samples,  or  between  gender  and  any  of 
the  APQ-R  subscales.   Hypothesis  #5  was,  therefore,  retained 
as  written. 

6.  There  is  no  relationship  between  religion  and  the 

resolution  of  infertility. 

The  relationship  between  religion  (religious 
traditionalism)  and  the  resolution  of  infertility  was 
negligible.   The  null  hypothesis  was  therefore  maintained. 

7.  There  is  no  relationship  between  religion  and  the 
acceptance  of  adoptive  reality. 

The  relationship  between  religion  and  the  acceptance  of 

adoptive  reality  was  modest  (.17)  but  not  significant 
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(p=.07).   The  direction  of  this  relationship  was  contrary  to 

that  anticipated  by  Kirk  (1964).   Again  there  was  a  failure 

to  reject  the  null  hypothesis. 

8.  There  is  no  relationship  between  religiosity  and  the 
resolution  of  infertility. 

In  the  Friends  in  Adoption  sample  there  was  a 

significant  (p=.05)  positive  relationship  between 

religiosity  and  the  resolution  of  infertility.   The 

relationship  for  the  combined  sample  being  unsubstantial, 

however,  the  Friends  in  Adoption  figure  was  considered  an 

anomaly,  and  the  null  hypothesis  maintained. 

9.  There  is  no  relationship  between  religiosity  and  the 
acceptance  of  adoptive  reality. 

There  was  a  negligible  relationship  between  religiosity 
and  the  acceptance  of  adoptive  reality.   There  was,  however, 
a  strong  (.46)  significant  (p=.01)  relationship  in  the 
Catholic  Charities  (preadoptive )  sample.   This  relationship 
is  opposite  to  that  anticipated  by  the  principal 
investigator.   The  Catholic  Charities  results  not  holding 
for  the  combined  sample,  however,  the  importance  of  the 
above  relationship  was  greatly  diminished. 

There  was  a  modest  (.23)  and  significant  (p=.02) 
positive  relationship  between  religiosity  and  Factor  C  of 
the  APQ-S  for  the  combined  sample.   This  relationship  was 
additionally  significant  in  the  Friends  in  Adoption  (p=.01) 
and  Catholic  Charities  (p=.005)  samples,  but  negligible  for 
St.  Andre  clients.   It  can  tentatively  be  entertained, 
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therefore,  that  there  is  a  significant  positive  relationship 

between  the  importance  of  religion  to  individuals  and  their 

celebration  of  and  voluntary  association  around  the  adoption 

of  their  children.   This  result  is  discussed  more 

extensively  in  the  next  section  of  this  chapter. 

Despite  the  individually  significant  results,  the 

overall  finding  was  of  nonsignif icance  between  the 

acceptance  of  adoptive  reality  and  religiosity.   Hypothesis 

#9  was  therefore  maintained  in  null  form. 

10.  There  is  no  relationship  between  differentiating 
adoptee  characteristic  and  the  resolution  of 
infertility. 

There  was  a  negligible  relationship  between 

differentiating  (handicap,  different  race  than  parents,  or 

foreign)  adoptee  characteristic  and  the  resolution  of 

infertility  for  the  two  adoptive  samples.   Although  there 

was  a  strong  (.39)  significant  (p=.01)  relationship  for  the 

St.  Andre  sample,  meaning  more  resolution  of  infertility  for 

subjects  adopting  such  children,  this  was  effectively 

neutralized  by  an  opposite  relationship  for  the  Friends  in 

Adoption  sample.   Hypothesis  #10,  therefore,  was  also 

maintained  in  null  form. 

11.  There  is  no  relationship  between  differentiating 
adoptee  characteristic  and  the  acceptance  of 
adoptive  reality. 
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There  were  universally  weak  relationships  between 

differentiating  adoptee  characteristic  and  the  acceptance  of 

adoptive  reality.   This  was  true  both  for  the  individual 

institutions  and  for  the  combined  sample,  and  for  both  the 

full-scale  APQ-S  and  for  each  of  its  factor  subscales. 

Hypothesis  #11,  therefore,  remained  intact  in  null  form. 

As  was  the  case  with  the  gender  hypotheses,  confidence 
with  the  results  of  the  child  characteristic  hypotheses  was 
limited  by  the  small  number  (13)  of  subjects  who  had  adopted 
such  children. 

Conclusions 

Two  outcomes  of  the  current  investigation,  neither  the 
direct  result  of  hypothesis  testing,  bear  import  for  future 
research  and  theory  in  areas  of  adoption,  infertility,  and 
traumatic  occurrences.   In  addition  to  these,  the  relevance 
of  the  single  significant  statistical  result  of  the  study  is 
discussed  below. 
Feasibility  of  Research 

The  impact  of  infertility  is  an  area  of  psychology 
quite  notable  as  one  of  considerable  theory  and  extensive 
clinical  impressions  without  the  corroborating  element  of 
research.   This  imbalance  is  unexplained  in  the  literature, 
but  is  probably  due  in  large  measure  to  the  sensitivity  of 
the  topic. 

The  exceptions  to  this  dearth  of  quantitative  knowledge 
prior  to  the  current  investigation  came  from  the  studies  of 
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Sabatelli  et  al.  (1988)  and  Taratsky  (1986).   In  the  former 
endeavor,  university  professors  solicited  the  cooperation  of 
a  local  chapter  of  RESOLVE,  the  nationwide  organization  for 
infertility  counseling  and  education.   In  the  latter,  a 
doctoral  candidate  received  an  acceptable  rate  of  return 
from  RESOLVE,  of  which  the  candidate  was  a  member. 

The  current  study  demonstrated  that  it  is  feasible  for 
an  unaffiliated  researcher  of  low  professional  status  to 
obtain  satisfactory  return  rates  on  materials  covering 
sensitive  infertility  issues  from  the  clients  of  adoption 
agencies  with  which  the  researcher  has  no  formal 
association.   These  return  rates,  moreover,  are  obtainable 
without  the  use  of  any  follow-up  procedures,  and  with  the 
sole  inducements  of  offering  to  give  out  summaries  of 
experimental  results,  and  to  personally  answer  any  questions 
or  concerns  posed  by  subjects  (not  a  single  such  question  or 
concern  was  received).   It  would  appear  clear  that  the 
impact  of  infertility  is  an  area  open  to  psychological 
research. 
Retrospective  Measurement  of  Trauma 

The  current  study  gave  strong  indication  that  it  is 
quite  difficult  to  obtain  a  reliable  indication  of  the 
current  impact  of  a  past  trauma,  the  effects  of  which  have 
somewhat  subsided.   Despite  the  instruction  "Please  respond 
to  them  (the  items)  in  terms  of  current  experience"  (with 
"current"  underlined),  a  highly  educated  sample  of  totally 
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voluntary  participants  apparently  frequently  responded  in 
terms  of  a  past  (more  traumatized)  condition. 

Evidence  for  this  pattern  of  response  comes  from  two 
sources;  the  first  inferential  and  the  second  definitive. 
The  startling  result  of  no  significant  differences  in 
resolution  of  infertility  over  time  strongly  suggests  that 
many  subjects  were  responding  in  terms  of  their  memories  of 
past  experience  rather  than  current  effect.   This  evidence, 
although  compelling,  is  no  more  than  suggestive. 

A  stronger  argument  for  the  above  position  comes  from 
comments  written  on  the  questionnaires.   Three 
questionnaires  were  invalidated  when  responders  wrote  that 
their  responses  on  the  AIS-R  were  made  in  terms  of  past 
feelings,  thoughts,  and  behaviors;  leaving  unanswered  the 
question  of  how  many  other  subjects  might  have  done  so 
without  indicating. 

Apparently  that  number  was  considerable.   The  only 
questionnaires  invalidated  were  those  definitively  stating 
that  the   AIS-R  was  answered  in  terms  of  an  earlier  stage  of 
dealing  with  infertility.   There  were  also  a  number  of  less 
comprehensive  remarks  suggesting  that  at  least  some  of  the 
items  were  responded  to  in  terms  of  the  past.   For  example, 
one  subject  whose  AIS-R  indicated  a  moderate  level  of 
disturbance  wrote  "Infertility  was  painful  at  the  time". 
Another  subject  wrote  "during  the  infertile  time"  next  to 
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some  responses,  leaving  uncertain  what  the  current  level  of 
disturbance  was . 

The  above  evidence  suggests  that  it  is  quite  difficult 
to  obtain  reliable  descriptions  of  the  current  impact  of 
past  trauma.   An  extension  of  this  observation  is  discussed 
in  the  following  section:   the  suggestion  that  a 
retrospective  measurement  of  the  impact  of  trauma  at  its 
most  intense  level  might  not  only  be  more  easily  and 
reliably  obtained,  but  also  be  more  important  in  its 
implications . 

Religiosity  and  the  Celebration  of  and  Voluntary  Association 
around  Adoption 

The  positive  association  of  the  importance  of  religion 
to  the  celebration  of  and  voluntary  association  around 
adoption  was  the  one  significant  (p=.02)  relationship  for 
the  combined  subject  pools.   The  reason  for  such  a 
relationship,  if  it  does  generally  exist,  is  not  apparent; 
although  there  is  room  for  speculation.   Past  research  has 
shown  a  positive  relationship  between  religiosity  and 
internal  locus  of  control,  social  desirability,  and  helping 
behavior  seemingly  predicated  on  the  needs  of  the  helper  as 
well  as  the  one  receiving  aid.   It  could  be  argued  that 
celebration  and  voluntary  association  is  assertive,  and 
therefore  consistent  with  internal  locus  of  control.   It 
could  further  be  reasoned  that  such  behavior  sublimates  the 
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adoption,  and  thus  serves  the  denial  of  the  parent.   Such 
post-hoc  reasoning,  however,  seems  plausible  at  best 

In  addition  to  the  meager  theoretical  and  rational 
support  for  this  relationship,  there  is  a  statistical 
consideration  to  the  questioning  of  its  validity.   Twenty- 
five  relationships  were  calibrated  for  the  combined 
institutions,  with  the  above  being  the  only  one  significant 
at  the  predetermined  .05  standard.   Since  on  the  average  one 
out  of  20  measurements  of  totally  unrelated  variables  will 
attain  significance  at  the  .05  level,  the  possibility  of 
this  relationship  being  truely  significant  is  much  lower 
than  had  there  been  other  such  measurements  of  significance. 
The  relationship  of  religiosity  to  the  celebration  of  and 
voluntary  association  around  adoption  should  be  accepted 
very  tenuously. 

Implications 
Resolution  of  Infertility 

The  current  study  established  the  feasibility  of 
obtaining  a  large  sample  of  infertile  clients  and, 
hopefully,  can  serve  as  a  guide  around  some  of  the  potential 
pitfalls  of  any  such  future  investigations.   It  is  hoped 
that  this  will  help  to  encourage  the  undertaking  of  the 
studies  which  this  common  and  serious  condition  warrants. 

The  relationship  of  infertility  treatment  to  resolution 
is  one  which  could  be  profitably  explored.   Relative 
efficacy  of  type  of  treatment,  most  obviously  lay  group 
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versus  professional  psychotherapy,  also  needs  to  be 
examined.   Such  projects  would  need  to  employ  controls  as  in 
other  psychotherapy  studies,  and  would  therefore  require 
more  contact,  coordination,  and  resources  than  did  the 
current  investigation. 

Outcome  studies  are  also  needed.   Taratsky  (1986)  found 
a  significant  relationship  between  resolution  of  infertility 
and  marital  satisfaction  for  subjects  working  through  the 
initial  stages  of  infertility;  whether  this  would  continue 
to  hold  true  for  couples  later  in  life  seems  important 
enough  to  warrant  study. 

The  relationship  of  resolution  of  infertility  to  the 
outcome  of  adoptive  parenting  seems  to  be  particularly 
important  to  ascertain.   Investigations  of  this  sort  could 
be  conducted  through  the  good  offices  of  adoption  agencies 
or  RESOLVE  chapters,  measuring  resolution  of  infertility 
trauma  and  such  variables  as  satisfaction  with  adoptive 
parenthood,  and  child  development  and  difficulties.   Another 
avenue  of  investigation  would  be  that  of  parental  resolution 
of  infertility  issues  for  adoptive  adolescents  arrested  for 
delinquency  or  referred  for  psychotherapy,  using  for 
controls  adoptive  parents  whose  children  do  not  display 
these  characteristics.   The  relationship  of  parental 
resolution  of  infertility  to  adoptee  searching  for 
biological  parents  would  have  both  clinical  and  theoretical 
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significance  if  parents  of  adoptees  of  that  age  could  be 
successfully  solicited. 

Another  avenue  of  potential  exploration  is  suggested  by 
the  initial  Lindemann  (1944)  exploration  of  resolution  of 
crises  to  general  psychological  stability.   It  would  seem 
that  such  a  study  would  be  most  fruitful  with  subjects  who 
had  been  aware  of  their  infertility  for  a  period  of  years, 
thus  having  had  the  time  and  opportunity  to  achieve  primary 
resolution. 

Despite  the  general  failure  to  detect  significant 
results  in  the  current  investigation,  the  AIS/AIS-R  would 
appear  to  be  a  good  instrument  to  use  in  studies  such  as  the 
above.   Taratsky's  (1986)  Emotional  Reaction  to 
Childlessness  Scale,  with  possibly  some  semantic 
alterations,  would  also  seem  to  be  a  usable  instrument. 
Acceptance  of  Adoptive  Reality 

The  quite  clean  factoring  of  the  APQ-S  into  subscales 
of  relationship  with  birthmother,  relationship  with 
nonadopters,  and  celebration  of  and  voluntary  association 
around  adoption  could  lead  to  new  instrumentation  and 
research.   Such  work  could  be  useful  to  adoption  agencies. 
Each  of  the  factors  is  a  dimension  on  which  progressive 
agencies  hope  their  clientele  will  progress  toward  an 
acceptance  position.   Instrumentation  and  research  could 
indicate  how  extensively  they  do,  and  affect  agency  and  home 
study  information  to  and  assessment  of  potential  adopters. 
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To  a  large  extent,  however,  the  current  investigation 
seems  to  challenge  the  usefulness  of  acceptance  of  adoptive 
reality,  or  at  least  of  the  APQ-S,  in  future  research.   The 
low  variability  of  the  instrument  noted  in  Chapter  IV  seems 
to  auger  poorly  for  significant  findings  in  future  studies. 
This  may  be  attributable  to  societal,  and  especially 
adoptive  cultural,  shifts  since  Kirk  (1964)  opened  the  field 
of  adoptive  parent  experience  and  difficulties,  and  J.  F. 
Carroll  (1967)  devised  the  initial  APQ.   Societal,  and 
especially  adopter  and  adoption  agency,  attitudes  toward 
adoption  have  opened  from  general  ignorance  and  quiet 
unvalidated  worry  about  what  circumstances  adoptive  children 
come  from,  to  one  of  considerable  communication,  sharing, 
and  celebration  around  the  adoptive  experience.   Possibly  if 
acceptance  of  adoptive  reality  is  going  to  be  pursued 
further,  new  instrumentation  with  items  more  generally 
relevant  to  current  adopters  will  be  needed. 
Retrospective  Trauma  Research 

Subjects  in  the  current  investigation  were  requested  to 
rate  the  current  impact  of  their  couple  infertility  in  areas 
of  feelings,  thoughts,  and  behaviors.   Subject  duration  of 
awareness  of  infertility  ranged  from  a  period  of  months  to 
well  over  a  decade.   Apparently  a  common  pattern  was  to 
respond  at  least  partially  in  terms  of  a  prior,  more 
intense,  period  of  distress.   The  surprising  and 
disappointing  effect  this  had  on  the  data  received  led  the 
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principal  investigator  to  consider  alternate  approaches  to 
measuring  the  current  impact  of  past  trauma. 

Retrospective  trauma  research  usually  follows  one  of 
two  approaches.   In  the  former,  subjects  suffering  from 
somewhat  recent  traumatizing  experiences  are  evaluated  in 
terms  of  current  symptomatology  associated  with  the 
traumatic  events  (Burgess,  Hartman,  McCausland,  &  Powers, 
1984;  Dollinger,  1986;  McCaughey,  1985).   In  the  latter, 
individuals  being  evaluated  for  psychological  or  criminal 
issues  are  assessed  for  traumatic  events  of  the  past  which 
could  have  been  contributory  (Cavenar,  Nash,  &  Maltbie, 
1977;  Davidson,  1980;  Korbin,  1986. 

The  issue  of  how  best  to  assess  the  impact  of  past 
trauma  on  current  functioning  is  absent  from  both 
approaches.   Even  a  recent  article  attempting  to  define  the 
field  of  trauma  studies  (Figley,  1988)  makes  no  mention  of 
how  best  to  pursue  this  relationship  in  any  comparative  or 
quantitative  sense. 

The  content  and  assumptions  of  psychotherapy  offer  one 
compelling  approach.   A  generic  description  of  the  early 
stages  of  psychotherapy  might  well  read  as  follows. 
Initially,  therapist  and  client  explore  the  client's  current 
state  of  malfunctioning  and  distress.   They  then  spend  a 
period  focusing  on  the  client's  history  and  development,  the 
therapist  paying  special  attention  to  past  trauma.   These 
instances  are  explored  at  some  depth,  a  primary  focus  of  the 
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therapist  being  the  severity  of  the  experiences  at  the  time 
they  occured.   From  there  they  progress  into  an 
investigation  of  the  relationship  between  the  past  events 
and  the  current  situation. 

The  above  being  such  a  common  and  time-honored  approach 
to  personal  assessment,  it  would  seem  to  be  a  potentially 
highly  productive  approach  to  formal  research.   Projective 
devices,  self-evaluations  of  current  mental  health  or 
pathology,  and  behavioral  measures  and  categories  are 
categories  of  potential  dependent  variables  for 
investigations  of  the  effect  of  past,  quantitatively- 
expressed  trauma.   A  range  of  such  studies  could  not  only  be 
of  benefit  to  the  realms  of  theory  and  research,  but  could 
also  afford  the  clinician  a  measure  of  the  validity  of  the 
past-trauma-to-current-functioning  approach  to  understanding 
pathology. 

Summation 

The  reason  for  this  study  was  to  attempt  to  provide  a 
portion  of  the  explanation  for  adoptive  people  displaying 
greater  rates  of  low  functioning  and  misf unctioning  than 
nonadoptive  people  on  a  wide  range  of  indices,  most  notably 
juvenile  delinquency  and  sociopathology .   Some  of  these 
measures  of  lower  functioning  and  some  of  the  explanations 
which  have  been  proposed  for  the  discrepancy  were  discussed. 

The  area  of  influences  on  adoptees  focused  on  in  this 
study  was  that  of  their  adoptive  parents.   The  measure  of 
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adoptive  parenting  investigated  was  the  level  of  parental 
acceptance  of  the  circumstances  of  adoption  and  the  parents' 
ability  to  deal  with  these  in  an  open  and  nondefensive 
manner . 

Two  possible  influences  on  the  level  of  such  acceptance 
were  investigated.   The  former,  based  upon  role  theory,  was 
the  extent  to  which  various  other  roles  of  adopters  conflict 
with  that  of  adoptive  parent.   The  other,  taken  from  crisis 
theory,  was  the  extent  of  current  distress  occasioned  by 
couple  infertility. 

Clients  from  three  adoption  agencies,  both  adoptive  and 
preadoptive,  were  solicited  to  participate  in  the  study. 
Subjects  were  provided  questionnaires  containing  measures  of 
acceptance  of  adoptive  reality,  extent  of  conflict  between 
adoptive  parent  and  other  roles,  and  the  impact  of 
infertility. 

Both  adoption  agency  and  adoptive  parent  participation 
in  the  study  was  quite  successful,  but  statistical  testing 
revealed  only  one,  quite  minor,  significant  relationship. 
The  study  did,  however,  determine  that  subjects  can  be 
recruited  for  studies  of  sensitive  aspects  of  infertility. 

The  absence  of  certain  relationships  which  both  past 
studies  and  normal  expectation  would  have  predicted  was  one 
reason  it  appeared  that  the  infertility  measure  had 
frequently  not  been  responded  to  in  the  instructed  manner. 
This  occasioned  some  rethinking  of  retrospective  trauma 


142 
research  methods,  and  the  suggestion  that  future  studies  of 
past  trauma  explore  the  distress  as  it  was  experienced  at 
its  most  intense  level  rather  than  as  it  is  felt  at  the  time 
of  questioning. 


APPENDIX  A 

ADJUSTMENT  TO  INFERTILITY  SCALE  -  REVISED 

(Infertility  is  considered  from  the  couple  rather  than 
the  individual  perspective.   There  are  two  components  to 
infertility  as  used  here: 

1.  The  couple  has  not  borne  a  child. 

2.  At  one  time  the  couple  wished  to  bear  a  child  but  was 
not  able  to  do  so. 

If  either  of  these  conditions  does  not  apply  to  you, 
please  so  indicate  here  (   )  and  skip  this  portion  of  the 
questionnaire. ) 

The  following  statements  address  some  of  the  ways  in  which 
an  individual  might  be  affected  by  infertility.   Please 
respond  to  them  in  terms  of  your  current  experience.   Some 
items  will  not  apply  to  some  individuals.   When  this  is  the 
case,  do  not  leave  the  item  blank;  rather,  choose  the 
response  which  suggests  that  the  statement  is  not  an  issue. 
For  example,  if  #1  does  not  apply  to  you,  respond  with 
answer  "a". 

a  =  STRONGLY  DISAGREE 

b  =  DISAGREE 

c  =  NEUTRAL 

d  =  AGREE 

e  =  STRONGLY  AGREE 

1.  This  period  of  infertility  has  caused  me  to  withdraw 

inside  myself. 

2.  Since  the  infertility,  I  have  had  less  contact  with 

friends . 

3.  Infertility  has  taken  much  of  the  fun  and 

spontaneity  out  of  sex. 

4.  My  marriage  has  become  secondary  since  I've  learned 

of  the  infertility. 

5.  I  find  myself  withdrawing  more  and  more  from  my 

family. 
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a  =  STRONGLY  DISAGREE 

b  =  DISAGREE 

c  =  NEUTRAL 

d  =  AGREE 

e  ■  STRONGLY  AGREE 

6.  Since  the  infertility,  I  communicate  better  with  my 
spouse . 

7.  We  have  sex  for  reasons  other  than  conceiving  a 
child. 

8.  I  feel  that  the  infertility  has  not  affected  me 
negatively. 

9.  I  feel  that  my  spouse  has  let  me  down. 

10.  Since  learning  of  the  infertility,  I  find  my  spouse 
is  withdrawing  and  unavailable  to  me. 

11.  Because  of  the  infertility,  I  feel  like  less  of  a 
man /woman. 

12.  I  feel  that  I  have  let  my  wife/husband  down. 

13.  Being  a  parent  has  been  so  important  to  me  that  I 
can't  imagine  feeling  content  unless  we  conceive  a 
child. 

14.  I  don't  feel  like  I'm  fulfilling  my  role  as  a 
man/woman  because  of  the  infertility. 

15.  I  feel  embarrassed  about  the  infertility. 

16.  I  have  trouble  communicating  my  attitudes  and 
feelings  about  the  infertility  to  my  spouse. 

17.  Since  the  infertility  began,  I  have  become  less 
interested  in  sex. 

18.  I  feel  that  my  spouse  and  I  will  be  able  to  find  a 
rational  solution  to  the  infertility  issues. 

19.  Our  marriage  will  continue  in  spite  of  the 
infertility. 

20.  I  feel  that  my  spouse  has  been  there  for  me  during 
our  dealings  with  infertility. 

21.  I  feel  that  my  spouse  does  not  understand  how  the 
infertility  has  affected  me. 
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a  =  STRONGLY  DISAGREE 

b  =  DISAGREE 

C  =  NEUTRAL 

d  =  AGREE 

e  =  STRONGLY  AGREE 

22.  Since  learning  of  the  infertility,  I  have  lost 
respect  for  my  spouse. 

23.  Despite  the  infertility,  I  feel  that  I  am  sensitive 
to  the  needs  of  my  spouse. 

24.  I  feel  guilty  about  the  infertility. 

25.  The  infertility  has  often  made  me  feel  powerless. 


In  the  following  items  there  is  a  supposition  of  a  situation 
imbedded  in  the  statement.   For  instance,  #26  presupposes  a 
current  need  to  talk  about  infertility.   If  the  assumption 
in  these  items  is  not  accurate  for  you,  please  respond  with 
answer  "f". 

a  =  STRONGLY  DISAGREE 

b  =  DISAGREE 

c  =  NEUTRAL 

d  =  AGREE 

e  =  STRONGLY  AGREE 

f  =  DOES  NOT  APPLY 

26.  My  spouse  is  willing  to  listen  to  me  talk  about 

infertility. 

27.  I  hesitate  to  talk  about  this  problem  with  other 

people. 

28.  I  look  mostly  to  myself  in  coping  with  the 

infertility. 

29.  I  couldn't  deal  with  this  period  of  infertility 

without  the  help  of  my  spouse. 

30.  I  feel  that  my  spouse  and  I  are  speaking  "different 

languages"  when  it  comes  to  communication  about  the 
infertility. 

31.  Because  my  partner  is  not  of  the  same  sex  as  me,  I 

don't  know  whether  he/she  can  really  understand  how 
the  infertility  issues  affect  me. 

32.  I  find  it  helpful  to  talk  to  my  partner  about  the 

infertility. 


APPENDIX  B 
ADOPTIVE  PARENTHOOD  QUESTIONNAIRE  -  SHORT  FORM 


The  following  statements  deal  with  situations  experienced  by 
some  adoptive  parents.   Each  presents  a  question  and  asks 
for  your  opinion.   Please  answer  the  questions  by  circling 
the  letter  corresponding  to  your  belief  or  experience. 
Please  do  not  leave  any  items  unanswered. 

1.  Adoptive  parents  sometimes  keep  a  picture  album  with  a 
cover  inscription  reading:   "Our  Adopted  Child."   In 
the  album  are  pictures  of  the  adopted  child,  the 
caseworker,  hospital,  etc.   What  do  you  think  of  this 
practice? 

a .  Very  good 

b.  Good 

c.  Poor 

d.  Very  poor 

2.  During  those  times  when  you  are  thinking  about 
adoption,  how  often  do  you  think  about  the  birth 
parents  of  the  children  being  placed  for  adoption? 

a.  Frequently 

b.  Occasionally 

c.  Rarely 

d.  Never 

3.  Do  you  feel  that  nonadoptive  parents  have 
satisfactions  that  adoptive  parents  do  not  know? 

a.  Definitely  yes 

b.  Probably  yes 

c.  Probably  no 

d.  Definitely  no 

4.  Adoptive  parents  have  sometimes  expressed  the  following 
point  of  view  about  their  adoption:   "It  has  never 
entered  our  minds  that  our  child  has  ever  belonged  to 
anyone  else."   What  do  you  think  of  this  sentiment? 

a.  Strongly  agree 

b.  Agree 

c.  Disagree 

d.  Strongly  disagree 
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Some  adoptive  parents  ask  that  no  background 
information  be  given  them.   In  this  way,  they  can 
honestly  say  they  know  nothing  about  the  birth  parents 
should  the  child  ask  about  them.   What  do  you  think  of 
this  practice? 

a.  Very  good 

b.  Good 

c.  Poor 

d.  Very  poor 

Some  adoptive  couples  have  volunteered  to  share 
certain  information  about  their  adopted  child  with  his 
or  her  birth  mother,  even  after  the  adoption  has  been 
finalized.   Usually,  this  is  done  through  a  responsible 
third  party  in  a  manner  which  does  not  reveal  the 
identity  or  residence  of  the  adoptive  couple.   What  do 
you  think  of  this  practice? 

a.  Very  good 

b.  Good 

c.  Poor 

d.  Very  poor 

Have  you  ever  found  yourself  trying  to  imagine  how  an 
adopted  child  might  feel  about  being  adopted? 

a.  Frequently 

b.  Occasionally 

c.  Rarely 

d.  Never 

Adoptive  couples  have  reported  that  on  special 
occasions,  for  example,  when  the  adopted  child  first 
walks  or  on  his  or  her  first  birthday,  they  have  found 
themselves  thinking  about  what  the  reaction  of  the 
birth  mother  might  be  if  she  could  see  the  child  at 
that  time.   Do  you  think  that  you  would  experience 
similar  feelings  on  such  occasions? 

a.  Definitely  yes 

b.  Probably  yes 

c.  Probably  no 

d.  Definitely  no 
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9.   Some  adoptive  parents  have  obtained  a  letter  from  the 
birth  mother  which  will,  later  in  life,  be  given  to  the 
adopted  child  by  his  adoptive  parents.   In  the  letter 
the  birth  mother,  whose  identity  is  kept  anonymous, 
explains  her  motives  for  placing  the  child  for  adoption 
and  her  feelings  for  him  or  her.   What  do  you  think  of 
this  practice? 

a.  Very  good 

b.  Good 

c.  Poor 

d.  Very  poor 

10.  Adopters  have  sometimes  reported  that  they  felt  the 
best  way  of  getting  along  with  their  child  was  to 
minimize  his  or  her  adopted  status.   They  therefore 
avoided  discussing  with  the  child  anything  having  to  do 
with  his  or  her  being  adopted.   What  do  you  think  of 
this  practice? 

a.  Very  good 

b.  Good 

c .  Poor 

d.  Very  poor 

11.  Upon  moving  to  a  new  neighborhood,  some  adopters 
attempt  to  join  or  form  an  adopted  parents  association 
by  contacting  other  adoptive  parents  in  that  area. 
What  do  you  think  of  this  practice? 

a.  Very  good 

b.  Good 

c.  Poor 

d.  Very  poor 

12.  When  asked  by  an  acquaintance  if  their  child  is 
adopted,  some  adopters  simply  reply,  "He  is  our  son," 
without  specifying  that  he  is  an  adopted  son.   What  do 
you  think  of  this  practice? 

a.  Very  good 

b.  Good 

c.  Poor 

d.  Very  poor 

13.  A  five  year  old  adopted  boy  asks  his  adoptive  mother: 
"Mommy  did  I  come  out  of  your  belly  when  I  was  a  baby?" 
The  mother  replies,  "All  mommies  who  have  babies  carry 
them  in  their  belly,  and  you  are  my  baby."   What  do  you 
think  of  this  reply? 

a.  Very  Good 

b .  Good 

c.  Poor 

d.  Very  poor 
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14.  Adoptive  parents  sometimes  seek  to  obtain  as  much 
background  information  as  possible  about  their  adopted 
child  so  that  they  will  be  better  prepared  to  answer 
questions  concerning  the  child  from  whatever  the 
source.   What  do  you  think  of  this  practice? 

a.  Very  good 

b.  Good 

c.  Poor 

d.  Very  poor 

15.  Occasionally,  someone  whom  an  adoptive  parent  has  just 
been  introduced  to  at  a  social  gathering  will  comment, 
"I  understand  you  have  adopted,  is  that  correct?"   The 
adoptive  parent  replies:   "Yes,  our  daughter  is 
adopted."   What  do  you  think  of  this  reply? 

a .  Very  good 

b.  Good 

c.  Poor 

d.  Very  poor 

16.  Adoptive  parents  have  sometimes  reported  feeling  uneasy 
about  the  birth  mother's  parting  with  her  child.   The 
adopters  worried  that  she  might  be  unhappy.   Do  you 
think  you  would  have  such  thoughts? 

a.  Definitely  yes 

b.  Probably  yes 

c.  Probably  no 

d.  Definitely  no 

17.  Some  adoptive  couples  have  commented  that  if  they  could 
be  certain  that  their  adopted  child  would  never  find 
out  otherwise,  they  would  not  tell  the  child  that  he  or 
she  was  adopted.   What  do  you  think  of  this  attitude? 

a.  Very  good 

b.  Good 

c.  Poor 

d.  Very  poor 

18.  People  may  be  keenly  reminded  by  certain  circumstances 
or  situations  that  they  are  adoptive  parents.   How 
often  do  you  think  this  might  occur? 

a.  Frequently 

b.  Occasionally 

c.  Rarely 

d.  Never 
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19.  Some  adoptive  parents  report  they  find  themselves 
thinking  about  how  the  child's  birth  parent  or  parents 
may  be  feeling  about  having  given  the  child  up  for 
adoption.   How  often  do  you  think  this  happens? 

a.  Frequently 

b.  Occasionally 

c.  Rarely 

d.  Never 

20.  When  the  adopted  child  expresses  curiosity  about  his  or 
her  birth  parents,  some  adoptive  couples  make  it  a 
practice  to  encourage  him  or  her  to  ask  as  many 
questions  as  the  child  desires.   What  do  you  think  of 
this  practice? 


a . 
b. 

c. 

Very 
Good 
Poor 

good 

d. 

Very 

poor 

21.  At  a  family  gathering,  the  relatives  begin  discussing 
their  ancestry  and  the  various  similarities  noted  among 
family  members  from  one  generation  to  the  next.   Would 
you  expect  the  adoptive  parents  to  have  similar  or 
different  feelings  from  those  of  nonadoptive  parents  in 
this  situation? 

a.  Very  similar 

b.  Similar 

c.  Different 

d.  Very  different 

22.  Some  adoptive  parents  feel  that  whenever  the  child 
begins  to  ask  questions  about  his  or  her  birth  parents, 
the  best  procedure  is  to  change  the  subject.   What  do 
you  think  of  this  approach. 


a. 

Very 

good 

b. 

Good 

c . 

Poor 

d. 

Very 

poor 

23.   Some  adopters  have  joined  various  clubs  or  groups 

composed  of  other  adoptive  couples.   What  do  you  think 
of  this  practice? 

a.  Very  good 

b.  Good 

c.  Poor 

d.  Very  poor 
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24.  Some  adopters  have  felt  that  it  is  best  to  let  others 
know  as  little  as  possible  about  the  fact  that  the 
child  is  adopted.   What  do  you  think  of  this  attitude? 

a.  Strongly  agree 

b.  Agree 

c.  Disagree 

d.  Strongly  disagree 

25.  Some  adoptive  parents  make  it  a  practice  to  discuss  the 
meaning  of  adoption  with  children  in  the  neighborhood 
with  whom  their  adopted  child  plays.   What  do  you  think 
of  this  practice? 

a.  Very  good 

b.  Good 

c.  Poor 

d.  Very  poor 

26.  Some  adoptive  parents  celebrate  their  child's  adoption 
day  as  well  as  his  or  her  birthday.  What  do  you  think 
of  this  practice? 

a.  Very  good 

b.  Good 

c.  Poor 

d.  Very  poor 


APPENDIX  C 

INDIVIDUAL  QUESTIONNAIRE 

(for  items  #1  through  #8  please  circle  the  correct  response) 

1.  What  is  your  sex?     M     F 

2.  What  is  your  highest  school  grade  completed? 

8    9    10   11   12   13   14   15   16   17   18   19   20 

3.  In  what  range  is  your  family  income? 

a.  Less  than  $20,000  b.  $20,000  -  $40,000 
c.  $40,000  -  $60,000  d.  $60,000  -  $80,000 
e.  $80,000  -  $100,000      f.  More  than  $100,000 

4.  How  important  is  your  career  to  you?   (1  is  low) 

12     3    4     5     6     7 

5.  How  important  is  your  religion  to  you? 

12     3     4     5     6     7 

6.  Have  you  adopted  a  handicapped  child?        Y    N 

7.  Have  you  adopted  a  child  of  another  race?     Y    N 

8.  Have  you  adopted  a  foreign  child?  Y    N 

9.  What  is  your  age? 

10.  What  is  your  religion? 


11.  How  long  have  you  been  married? 


12.  List  the  ages  of  all  children.   If  adopted,  indicate  age 
at  adoption. 

age  adopted?   (yes  or  no)      age  at  adoption 
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APPENDIX  D 
LETTER  TO  POTENTIAL  SUBJECTS 

(date) 

Dear  (name) 

Studies  of  adoptive  issues  constitute  one  of  the 
critical  determinates  of  both  state  adoptive  law  and  the 
procedures  of  adoption  agencies.   Despite  the  highly 
significant  changes  in  recent  adoptive  practice,  however, 
only  scant  research  effort  has  been  addressed  to  the 
experience  and  values  of  adoptive  couples.   I  believe  that 
the  results  of  studies  such  as  this  one  will  help  to  shape 
the  continuing  evolution  of  adoption. 

I  am  a  doctoral  candidate  in  counseling  psychology  at 
the  University  of  Florida,  with  a  specialty  in  marital  and 
family  therapy.   I  anticipate  that  adoptive  issues  will  be  a 
professional  focus  for  me  upon  my  graduation.   The  results 
of  this  questionnaire  will  constitute  the  empirical  portion 
of  my  dissertation,  which  will  be  published  and  available  to 
the  interested  public. 

The  responses  of  all  individuals  will  be  completely 
confidential.   The  questionnaire  asks  for  no  individually 
identifying  information,  and,  upon  my  receipt  of 
questionnaires,  I  will  separate  envelopes  from 
questionnaires  before  tabulation  of  responses.   There  will 
be  no  future  participation  requested  of  individuals.   If  any 
people  receive  the  questionnaire  but  decide  not  to  return 
it,  no  further  attempt  will  be  made  to  secure  their 
participation  in  the  study. 

You  may  receive  a  summary  of  the  results  of  this  study 
by  writing  "copy  of  results  requested"  on  the  back  of  the 
return  envelope. 

I  would  be  happy  to  answer  any  questions  you  might  have 
on  this  study.   Enclose  any  such  questions  with  your 
questionnaire,  or  phone  me  at  (603)  749-0064. 

Thank  you  for  your  assistance. 

Sincerely, 


Ernie  R.  Downs 
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APPENDIX  E 
SCORING  RULES  AND  PROCEDURES 

The  principal  investigator  tabulated  the  information 
from  the  132  questionnaires  returned.   There  was  no 
qualitative  rating  involved,  but  there  were  a  number  of 
decisions  about  scoring  that  needed  to  be  made,  as  well  as  a 
need  for  accuracy. 

Accuracy  Procedures 
Related  Pairs 

A  need  existed  to  identify  husband  and  wife  subject 
pairs  so  as  to  determine  what  course  of  action  to  take 
regarding  the  issue  of  related  responses.   St.  Andre  kept  a 
list  of  subjects  against  which  this  condition  could  be 
checked.   The  returns  from  the  other  institutions  were 
mailed  to  the  investigator,  frequently  without  names  or 
return  addresses.   It  was  therefore  necessary  to  chart 
income,  child  characteristics,  length  of  marriage,  and  ages 
of  children  and  their  ages  at  adoption.   In  one  instance 
what  appeared  to  possibly  be  a  couple  was  proven  otherwise 
by  the  different  regions  from  which  the  two  returns  were 
postmarked.   This  analysis  revealed  that  there  was  only  one 
instance  of  both  husband  and  wife  returning  questionnaires. 
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Individual  Questionnaire 

Information  on  the  Individual  Questionnaire  needed  to 
be  transposed  from  verbal  responses  and  letters  and  numbers 
to  a  coded  system  which  could  be  entered  into  a  computer  for 
data  analysis.   Additionally,  there  was  a  need  to  subtract 
the  age  at  adoption  from  the  current  age  of  the  first 
adopted  child  to  determine  stage  of  adoptive  family 
formation.   While  this  was  all  straightforward  work,  it  was 
necessary  to  do  it  in  a  manner  minimizing  the  possibility  of 
error.   The  method  chosen  was  to  code  information  off  the 
Questionnaire,  giving  each  Questionnaire  a  number  the  same 
as  one  given  to  the  corresponding  line  of  data.   The  data 
was  then  typed  in  a  form  from  which  it  could  be  entered  into 
a  computer.   Finally,  the  typed  sheets  were  checked  against 
the  raw  data. 
APQ-S 

The  APQ-S  score  is  the  sum  of  the  26  response  scores  of 
from  one  to  four.   Some  items  are  scored  negatively  and 
others  positively.   Scores  were  initially  summed  from  the 
questionnaires.   The  instrument  having  been  divided  by  the 
investigator  into  subscales  (eventually  discarded),  the 
subscale  sums  were  then  compiled.   The  sums  of  the  subscales 
were  then  checked  against  the  total  sum.   In  events  of 
discrepancy,  scores  were  recomputed  until  the  same  answer 
was  arrived  at  twice  in  a  row.   The  scores  were  then  entered 


156 
onto  the  sheets  for  computer  processing,  and  these  figures 
checked  against  the  originals. 

These  procedures  were  not  necessary  for  the  factor 
analysis,  which  was  performed  separately  from  the  rest  of 
the  data  analysis.   For  the  factor  analysis,  numbers  were 
put  into  the  program  directly  from  the  raw  data  by  the 
programmer . 
AIS-R 

The  AIS-R  score  is  the  sum  of  the  32  response  scores  of 
from  one  to  five.   Again,  there  are  both  negatively  and 
positively  scored  responses.   Sums  were  computed  and,  one 
month  or  more  later,  the  process  repeated.   Discrepancies 
were  resolved  in  the  manner  employed  with  the  APQ-S. 

Scoring  Rules 

The  questionnaires  contained  various  responses,  and 
methods  and  degrees  of  responding,  which  required 
interpretation  and  judgement  in  scoring  or  categorizing. 
The  principal  investigator  employed  a  pragmatic  orientation 
in  making  such  decisions.   On  scored  items,  best  estimate  of 
the  subject's  true  score  was  attempted;  on  categorical  ones 
the  estimate  was  of  the  category  into  which  the  individual 
response  would  best  fit. 
Questionnaire  Acceptability 

Twenty-one,  or  15.9%,  of  the  questionnaires  were 
determined  to  be  unusable.   The  majority  of  these  were  from 
subjects  who  did  not  complete  the  AIS-R.   Subjects  were 
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instructed  not  to  complete  the  AIS-R  if  they  had  either  had 

a  child  with  their  partner  or  had  never  tried  to  have  one. 

In  several  instances  the  AIS-R  was  completed  when  the  couple 

had  borne  as  well  as  adopted  children;  these  questionnaires 

were  invalidated.  Three  returns  were  discarded  because  the 

subjects  indicated  that  their  AIS-R  ratings  referred  to 

past,  rather  than  current,  conditions.   A  return  with  an 

incomplete  AIS-R,  one  in  which  the  APQ-S  was  separated  from 

the  rest  of  the  questionnaire  and  returned  by  itself,  and  a 

totally  blank  returned  questionnaire  were  also  invalidated. 

There  were  also  two  questionnaires  invalidated  by 
arriving  after  the  60-day  cutoff.   Additionally,  one  was  not 
used  because  the  individual's  spouse  had  also  responded,  and 
using  returns  from  both  couple  members  would  create  an  issue 
as  to  whether  the  two  returns  could  be  considered 
independent.   In  neither  of  these  cases  was  the 
questionnaire  considered  "returned"  in  the  computation  of 
rate  of  return. 

Two  questionnaires  with  apparently  erroneously  filled 
out  AIS-R' s  posed  somewhat  of  a  problem.   The  AIS-R  has  both 
negatively  and  positively  rated  items,  and  in  both  of  these 
questionnaires  a  run  of  questions  all  answered  with  the  same 
letter  and  indicating  full  resolution  was  followed  by  two  or 
more  items  marked  with  the  same  letter,  but  now  indicating 
the  lowest  resolution  choice.   The  choice  seemed  to  be 
among  maintaining  the  questionnaires  as  scored,  scoring  the 
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questionnaires  as  believed  intended  (it  appeared  that  the 
intent  was  to  answer  all  questions  indicating  full 
resolution),  and  invalidating  the  questionnaires. 

The  final  option  was  decided  on.   Partly  this  decision 
was  based  on  the  inability  to  establish  error  in  scoring,  on 
the  one  hand,  and  an  unwillingness  to  accept  apparent  error 
on  the  other.   A  more  important  factor  was  the  apparent 
haste  and  carelessness,  suggesting  that  perhaps  other  AIS-R 
and  APQ-S  items  had  been  answered  without  much 
consideration. 

Two  final  categories  of  response  called  into  question 
the  usability  of  questionnaires.   Several  responders  had 
divorced  their  spouses.   Approximately  half  of  the  AIS-R 
items  have  some  reference  to  "spouse"  or  "partner",  and  the 
assumption  is  that  this  is  the  person  with  whom  the 
infertility  problem  existed.   Most  of  these  ask  for  rating 
an  ongoing  aspect  of  the  relationship,  such  as  #6:   "Since 
the  infertility  I  communicate  better  with  my  spouse". 

In  each  of  the  questionnaires  from  divorced  subjects,  a 
full  range  of  responses  was  made  on  the  AIS-R.   Despite  the 
fact  that  in  these  instances  the  responses  had  to  refer  to 
some  time  in  the  past,  as  opposed  to  the  requested  current 
situation,  the  questionnaires  were  retained  in  the  study. 
It  appeared  that  a  number  of  responders  had  answered  in 
terms  of  past  rather  than  current  experience,  and  of  these 
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the  divorced  ones  seemed  to  reflect  at  least  average 
consideration  in  filling  out  the  AIS-R. 

The  other  question  of  questionnaire  acceptability  was 
due  to  two  instances  in  which  responders  were  foster  parents 
rather  than  adopters.   Much  foster  care  is  commercial,  in 
which  case  there  are  frequently  a  number  of  foster  children 
in  addition  to  a  couple's  own  children;  or  the  foster  home 
is  an  institution  rather  than  a  regular  household.   Another 
characteristic  of  such  placements  is  that  they  tend  to  be  of 
troubled  youth,  and  often  lack  temporal  stability. 

The  two  foster  care  situations  in  question  had  been  of 
long  duration  to  otherwise  childless  couples.   The  rater's 
assumption  was  that  these  were  placements  which  could  not  be 
finalized  due  to  legal  situations,  but  had  the  commitment 
and  continuity  of  adoptive  relationships.   Both 
questionnaires  were  used  in  the  study. 
Discrete  Responses 

In  addition  to  the  above  instances  in  which  the 

suitability  of  entire  questionnaires  was  called  into 

question,  there  were  a  considerable  number  of  cases  in  which 

the  scoring  or  interpretation  of  an  individual  item  was 

problematic.   Decisions,  and  sometimes  explanations,  are  as 

follows : 

I .  Individual  Questionnaire 

A.  Religiosity 

1.  Two  adjacent  ratings  intentionally 
circled. 
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Decision:   Random  Assignment. 

B.  Child  Characteristics 

1.  Biracial  child.  (2) 

Decision:   Consider  as  of  different  race. 

2.  Prior  adopters  currently  planning  to  adopt 
biracial  or  foreign  child. 

Decision:   Ignore  this  consideration. 

3.  No  answer  on  "handicapped". 

Decision:   Consider  accidentally  omitted. 
Score  as  not  handicapped. 
Explanation:   Placement  in  majority 
category. 

4.  "?"  response  to  "handicapped". 
Decision:   Score  as  handicapped. 

C.  Religion 

1.  Catholic,  non-practicing;  Jewish,  non- 
practicing.  (2) 

Decision:   Low  traditionalism. 
Explanation:   Those  not  practicing  their 
formal  religion  are  not  likely  to  be 
overly  influenced  by  its  values  and 
traditions . 

2.  Bible-believing  Baptist.  (2) 
Decision:   High  traditionalism. 
Explanation:   Although  Baptist  is 
Protestant,  this  particular  description 
strongly  suggests  traditionalism. 

3.  Quaker. ( 3) 

Decision:   High  traditionalism. 
Explanation:  Not  in  Kirk's  (1964) 
categories,  but  Quaker  is  a  quite 
traditional  way  of  life. 

4.  Christian. 

Decision:   Low  traditionalism. 
Explanation:   Generally  means  Protestant. 
D.  Stage  of  Adoptive  Family  Formation 

1.  Both  "age"  and  "age  at  birth"  given  as  two 
days . 

Decision:   Consider  new  birth-new 
adoption;  score  as  written. 

II.  APQ-S  -  The  APQ-S  contains  items  about  adoptive 
parenting  for  which  subjects  are  supposed  to 
indicate  how  good  or  bad  a  practice  is,  how  common 
or  rare  an  occurrence  is,  or  how  true  or  false  they 
think  a  belief  is.   The  system  of  response  was  not 
sufficient  for  some  responders,  who  answered  some 
questions  verbally.   In  addition  to  categorizing 
these  individualized  responses,  the  principal 
investigator  needed  to  consider  the  cases  of 
missing  or  erroneous  responses. 
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A.  Definitive  Responses  -  These  ranged  from 
enthusiastic  ("We  do!"  to  the  question  of 
celebrating  the  child's  adoption  day)  to 
sarcastic  ("stretch  marks"  to  the  question 
of  whether  nonadoptive  parents  have 
satisfactions  which  adoptive  parents  do 
not).   In  two  instances  items  were  rated  off 
the  scale,  either  positively  or  negatively. 
The  intent  of  the  responders  was  universally 
clear  for  the  definitive  responses,  and  the 
most  extreme  response  in  the  indicated 
direction  scored  for  the  subject. 

B.  Ambivalent  Responses  -  Most  ambivalent 
responses  were  statements  such  as  "It 
depends",  "Don't  know",  and  "no  comment". 
These  were  given  middle  ratings;  either  "2" 
or  "3".   The  decision  of  which  middle  rating 
to  assign  any  given  response  depended  on  the 
running  score  for  the  questionnaire  at  the 
time  the  item  appeared,  the  choice  always 
being  to  assign  the  value  to  the  item  which 
would  make  the  summed  score  at  the  time 
even. 

A  few  ambivalent  verbal  responses  were 
more  difficult  to  score,  such  as  "Everybody 
responds  differently,  it  doesn't  bother  my 
husband  and  I.   People  should  be  more 
tasteful."  for  a  reaction  to  the  situation 
when  a  parent  is  asked  if  a  child  is 
adopted.   In  these  instances,  the  best 
judgement  of  the  scorer  was  employed.   For 
instance,  in  the  above  example  the  first 
part  (Everybody  responds  differently,  it 
doesn't  bother  my  husband  and  I"  seems 
neutral,  but  the  following  "People  should  be 
more  tasteful"  indicates  resentment.   The 
item  was  therefore  given  a  rating  of  "c", 
indicating  mild  disapproval. 

C.  Two  Answers  Circled  -  Sometimes  the  letters 
for  two  responses  were  contained  within  a 
circle.   In  the  event  that  this  appeared  to 
be  a  result  of  careless  circling,  the  letter 
closest  to  any  part  of  the  circle  was  ruled 
out. 

In  other  instances  it  appeared  that  two 
numbers  had  been  circled  intentionally.   On 
two  occasions  two  responses  to  items  were 
indicated  with  separate  circles.   Both  of 
these  response  categories  were  considered 
ambivalent,  and  scored  accordingly.   If  two 
circled  responses  were  at  an  extreme  of  the 
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scale  (1  and  2  ,  or  3  and  4)  one  of  the 
indicated  answers  was  scored,  again  using 
the  "even"  rule. 
D.  Unanswered  Items  -  These  proved  the  greatest 
difficulty  for  scoring.   When  there  was  a 
single  omitted  item  in  a  questionnaire,  the 
omission  was  ruled  an  error.   The  whole 
number  value  closest  to  the  mean  for  the 
other  25  items  (or,  in  the  case  of  factor 
items,  the  whole  number  value  closest  to  the 
factor  mean)  was  assigned  as  the  best 
estimate.   When  more  than  one  omission 
occurred  in  a  questionnaire,  these  were 
scored  as  ambivalent  responses. 

III.  AIS-R   The  AIS-R  occasioned  far  fewer 

idiosyncratic  or  erroneous  responses.   There 
were  few  omitted  items,  and  only  two  written 
responses.   These  were  scored  in  the  same  way  as 
similar  responses  on  the  APQ-S,  with  the 
exception  that,  there  being  a  midpoint  rating, 
ambivalent  responses  were  assigned  the  value 
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